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PROGRESSIVE MEDICINE.
SEPTEMBER, 1901.

DISEASES OF THE THORAX AND ITS VIS-
CERA. INCLUDING THE HEART, LUNGS,
AND BLOODVESSELS.

By WILLIAM EWART, M.D., F.R.C.P.

CROUPOUS PNEUMONIA.

Its Prevalence and its Etiology. Recent Statistics of Pneu-
monia show that since the advent of influenza in 1890 the death-rate

from pneumonia has risen considerably and the case-frequency likewise.

Country towns in which it was formerly rare now suffer on a large scale.

In Liverpool James Barr1 recorded a rise in the deaths between 1896

and 1898 from 172 to 206 per 100,000 inhabitants, viz., from 7.6 to 9

per cent, of all other deaths.

The Pneumonia Mortality. Jurgensen had formerly estimated

the percentage of deaths (for the globe) at 6.6 per cent, of the total mor-

tality, and the percentage of cases at 3 per cent, of all other diseases,

showing that pneumonia has a mortality more than twice as great as that

of the aggregate of other diseases. In connection with matters of public

health, Arthur Newsholnie's article should also be consulted. 2 Barr

says the fatality as well as the prevalence are greatest during the first

five years of life, and that the incidence is less but the relative fatality

greater in the female sex. The recorded percentage of mortality in

pneumonia has varied from 15 to 25 per cent. In Nathan Raw's own
series of 1047 cases it rose from 16.5 to 38 per cent, after his transfer-

ence to Liverpool, giving an average of 24.8 per cent. Barr's average

is 24.2 per cent, at the hospital, including cases brought in in a hopeless

state.

According to the Report of the Health Department, in Chicago the

deaths from tuberculosis during 1899 gave a percentage of 11.449 on

1 British Medical Journal, June 9, 1900. 2 Practitioner, January, 1900.

2
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the total mortality, the deaths from pneumonia a percentage of 13.48.

Thus the mortality of pneumonia exceeded that of tuberculosis by 17.7

per cent.

Post-operative Pneumonia. Philip Marvel 1 dwells upon the fre-

quency of pneumonia prior to the discovery of anaesthesia, while now it

is comparatively rare. According to Erichsen, Cheevier reported for

1843 that in 41 deaths after surgical injury no less than 23 cases pre-

sented pneumonia, Modern surgery, as shown by Silk, presents only

one case in 5000 operations. Marvel pertinently insists upon the influ-

ence of the toxins and their probably extensive formation even beyond

the limits of the consolidation. The relative area or the degree of the

physical signs is therefore no safe measure of the danger.

The Infectious Nature of the disease is strongly suggested by

C. V. Dingle's report2 of a second epidemic at Middlesborough in 1899.

In 1888, 1000 cases occurred, with 369 deaths, or 5.3 deaths per 1000

living. The percentage in the recent epidemic was 4.3. Formerly

—

e. g., in 1881—it was only 1.5 per cent.

Prophylactic Measures as regards bacteriological identification,

relative isolation, ventilation, and subsequent disinfection of cases, and

the disinfection of sputa and discharges, should therefore be impressed

upon the profession, as recently urged by G. T. MacAnaly and others.

The Pathology of Pneumonia. The mode of infection by Fraenkel's

diplococcus is traced experimentally by Mine. N. Schultz3 to the blood-

stream, the pneumococci finding here the most favorable site for the

development of an active virulence. The bacteriology is slowly de-

veloping, and the view still holds that pneumonia is specific. The

percentage of prevalence of the pneumococcus of Fraenkel is variously

estimated at 66 by Netter, and at 70, 80, or even 95 per cent, by others.

The question remains, however, whether in other cases where influ-

enza or tubercle bacilli, streptococci, and staphylococci are to be found

are in the result equivalent to the strictly specific form. Bearing upon

this question are the cases where the pneumococcal infection becomes a

general septicemia with or without pulmonary implication. Parkes4

refers to cases of this kind.

According to P. Heim,5 eosinophiles are absent in croupous pneu-

monia, only appearing a day before the crisis. This will help to differ-

entiate croupous pneumonia from meningitis, pleurisy, and tubercular

pneumonia where the eosinophiles are abundant. In diphtheria the

leucocytosis may be extreme, Heim having seen 28,080 in one case.

1 Therapeutic Gazette, March, 1901.
2 British Medical Journal, June 9, 1900.

s Arch, de Scien, No. 1 ; British Medical Journal, August 4, 1900.

4 Journal of the American Medical Association, April 28, 1900.

5 Arch, de Med. des Enfants, January, 1901 ; Philadelphia Medical Journal, March 2.
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Iii the pneumonia of typhoid the bacillus had already been detected

in the lung, and Von Stuhlern1 reports a case in point ; but he seems to

have been the first to obtain cultures of the bacillus from the sputum,

together with cultures of the staphylococcus and of the micrococcus

lanceolatus in two cases. He confirms Curschmann's observation that

the sputum in this form of pneumonia is hemorrhagic, as well as the

lung itself. There is therefore an additional reason for disinfecting the

sputum as well as the feces and the urine in enteric fever.

The Varieties of Pneumonia. The Influenzal Pneumoniae.

Attention has been called by Pfeiffer, Beck, and Wassermann to a true

primary influenzal pneumonia, swarming with a specific bacilli, which

is exclusively catarrhal in type. Distinct from this are the croupous

pneumonia and the mixed or catarrhal-croupous form, both too familiar

complications in influenza.

The Appendicular Form. 2 Here the initial abdominal symptoms

closely resemble those of appendicitis. Some ten cases are reported ; in

those in which an operation was performed a normal appendix was found.

Pneumonia in the Obese. In the obese, pneumonia is, according

to Mallard,3 variable both in its symptoms and in its physical signs,

and the heart shows evidence of failure from the beginning. There is,

therefore, considerable tendency to general congestion of a passive kind,

while albuminuria is frequent. The prognosis is always serious, and in

seven cases quoted death was due to cardiac failure or asphyxia.

Pneumonia in the Aged 4 has its well-known special features.

The temperature is lower, the sputum less, and mucopurulent rather

than purely mucous. Auscultation of the lesion is often baffled by

senile emphysema and catarrh, and rales mask or replace crepitations.

The treatment should be supporting. Extensive dry-cupping may be

safely used, and ammonium acetate internally, with digitalis and alcohol.

In alcoholic patients 0.5 gm. musk mixed with the yolk of an egg and

150 gm. water, or in 2 cachets of 0.25 gm., is an excellent stimulant.

" Food Pneumonia " is described by Henry Handford,5
in addition

to typhoidal, influenzal, and plague pneumonia. The infection in this

case would be introduced with the ingesta.

Pneumonia of the Apex is often grafted on an obsolete tubercular

lesion. Von Schron, 6 in some fifty necropsies of apex pneumonia, has

1 Centralblatt f. Bact., Abth. 1, 1900, xxvii., 354; Journal of the American Medical

Association, May 5, 1900.
2 La Semaine Medicale, February 9, 1901.
3 These de Paris, 1900 ; Epitome, British Medical Journnl, January 26, 1901.
4 Lemoine, Nord. Med., Lille, August 15, 1900; Journal of the American Medical

Association, September 22, 1900.
5 Lancet, July 21, 1900.
6 Tuberculosis Congress at Naples; Epitome, British Medical Journal, May 19, 1900.
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noted that death usually resulted from toxic absorption on the ninth

day, and the lung was found in a condition between gray and red hepa-

tization without having passed into the fourth stage. In all the cases

the pneumonic area had been invaded by an enormous quantity of

tubercle cells, which were endowed with the highest infective and

secretive power, and tubercle bacilli were found.

Acute Pneumonia of Phthisis. In the acute pneumonic form of

tuberculosis first described by Laennec and subsequently by Traube, who
called attention to the frequency of a greenish sputum in these cases,

the pneumonia is perhaps due, as suggested by Hager, to the tubercular

poison rather than to irritation from the tubercles themselves. Arthur

W. Etting1 analyzes thirteen cases, all in men, reported by Fraenkel and

Troje. The onset is often without chill ; the fever frequently irregular

or remittent, and practically always the latter in advanced stages. There

is no marked dyspnoea and cyanosis, but consolidation of greater or less

extent and pain in the side, with cough and sputum, which is at first

typically pneumonic, but at the end of a week or ten days may assume

a greenish tinge, and contains tubercle bacilli. The previous aspect of

the patients did not suggest tuberculosis.

Chauvain's case2 was one of slow convalescence from lobar pneu-

monia, with subsequent tuberculosis of the left apex. Subcutaneous

injections of olive oil, guaiacol, iodoform, and oil of eucalyptus every

morning, and of an artificial serum (sodium chloride, sulphate and phos-

phate), and good hygiene caused great improvement until a sudden

pyrexia ushered in gangrene of the lung. From this the patient com-

pletely recovered with the persevering use of the same oil injectious

and of thymol, guaiacol, and camphor.

The Complications and Sequelae. The destructive combination of

acute pueumonia and of pulmonary tuberculosis needs further study.

The question whether the acute consolidation is likely to undergo reso-

lution cannot be altogether decided by reference to age, habits, and

constitution. Youth, being prone to phthisis, does not confer in this

case the same advantage as in simple pneumonia. Alcoholism or kidney

disease furnish the worst prognosis. W. Ophuls,3 from post-mortem

observations in sixty cases, concludes that pneumonic complications in

phthisis are most often due to aspiration of contents from pulmonary

cavities. They differ according to whether they are due to simple

tubercle bacilli infection or to mixed infection of these bacilli with

other pathogenic bacteria. These pneumonic complications have a

great influence on the general course of the disease.

1 American Journal of the Medical Sciences, May, 1900.
2 Rev. Med., January 31, 1900; Epitome, British Medical Journal, June 9, 1900.
3 Journal of the American Medical Association, May 5, 1900.
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Pneumococcic Arthritis has been studied by L. Leroux 1 and sub-

sequently by E. J. Cave,2 who treated one case. In the aggregate of 31

cases pneumonia was present in 28 cases, malignant endocarditis in <i

cases, pleurisy and empyema in 5 cases, pericarditis in 2 cases, neph-

ritis in 3 cases, meningitis in 6 cases, and peritonitis in 1 case. The

septic character of the affection is thus clearly shown. The symptoms

vary from pain and slight swelling to suppuration. In cases that

recover progress is slow, and the function of the joint is generally

permanently impaired.

P. Menetrier3 deals with fourteen cases of primary pneumococcic

peritonitis collected by Brun, chiefly in girls, and four cases of his

own in adults.

Cerebral Abscess, of which nine cases are referred to by Boinel, 4

is one of the unusual forms of intracranial complications of which pneu-

mococcic meningitis is a better-known instance.

Meningitis. Thomas C. Ely's case of meningitis complicating acute

pneumonia5 derives special interest from the fact that the cerebral com-

plication occurred so late and that it ended in recovery. The symp-

toms did not develop until the twenty-third day from the beginning

of the pulmonary attack, which was judged to be a lobar subsequently

degenerating into lobular pneumonia. Ely was able to satisfy himself

that cerebro-spinal fever and tubercular meningitis were both foreign

to the case.

The Post-pneumonic Paralyses mentioned by Janakief5 include

a form of acute ascending paralysis or of myelitis which may be fatal

;

but, with some exceptions, post-pneumonic paralysis is due to a periph-

eral neuritis which tends to recovery. There is no special form of

treatment.

Parotitis has been observed by A. A. Eshner,7 by T. C. Morris,

and by D. J. Milton Miller.8

Intestinal Symptoms also have their place among the sequelae of

acute pneumonia. Two cases witnessed by Yaillard9 were undoubtedly

lobar pneumonia. In a girl, aged seventeen years, the temperature

dropped on the fourth day, and on the fifth about a litre of dark-

colored blood was passed from the bowel. Convalescence began after

a slight secondary rise of temperature on the sixth day. In another case

1 Les Arterites a Pneumocoques, Paris, 1899. 2 Lancet, 1900, No. 4037.

3 Bull. Soc. Med. des Hop., July 19 and 26, 1900.

4 Key. de Med., February 10, 1901.

5 Philadelphia Medical Journal, September 29, 1900.

6 These de Lyon, 1900 ; British Medical Journal, October 20.

7 Philadelphia Medical Journal, February 16, 1901. 8 Ibid., March 16, 1901.

9 Journal de Med. et de Chir. Pratiques, March 25, 1901 ; Epitome, British Medical

Journal, April 20, 1901.
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—that of a male patient, aged forty years—the hemorrhage occurred

much later, on the twenty-sixth and twenty-seventh days. The rarity

of intestinal hemorrhage precludes us from accepting the idea that it is

due to the embarrassment of the circulation. This is always present in

all cases. Therefore, Yaillard makes the suggestion that a specific in-

fection may extend to the intestinal tract as part of the general infec-

tion. The treatment adopted was perchloride of iron.

The Pneumonia of Childhood is apt to be exceedingly compli-

cated. The intercurrent or ensuing affections are often purulent.

Marfan1 devotes a paper to their full consideration.

The Diagnosis and Prognosis. The early diagnosis of pneumonia

must be based upon the general symptoms and the mode of seizure

rather than upon the physical signs, which are ill-developed or so slight

as to escape ordinary observation, 2 or at a later stage doubt may arise as

to whether the signs are those of pneumonia or of pleural exudate.

The Prognosis of apical pneumonia is usually held to be more

serious than that of basal pneumonia. The belief that herpes labialis

is a favorable sign is not borne out by Barr's cases. Since extensive

gangrene or abscess may supervene and be recovered from, Barr does

not think that gray hepatization or purulent infiltration is incompatible

with recovery.

The amount of chlorides in the urine is regarded by Huchard3
as of

much prognostic significance. In every case in which the total chlorides

sink below one gramme his prognosis is very grave, and he suggests the

employment of salt injections, well-salted foods, etc. In my own expe-

rience the almost total absence of chlorides at the height of the disease

is the rule, and is not of bad omen.

A Post-critical Rise in Temperature has been noted by William

N. Fisher4 in a series of cases of pneumonia in children, and he has

traced a correspondence between it and the liquefaction of the consolida-

tion, which suggests the causation of this pyrexia by absorption products

from the lung, including toxins, nucleins, albumoses, and fat. This

explanation is more comforting than that which assumes an extension

or a pleuritic complication.

The State of the Pupils in Pneumonia has been investigated

by Sighicelli.
5 He finds that bilateral mydriasis is almost always

present, and that it is frequently asymmetrical, the greater dilatation

being on the side of the affected lung. He believes that this mydriasis

1 La Seinaine Med., March 21 and 28, 1900.

2 Behrens, Journal of the American Medical Association, May 19, 1900.

3 Journal de Medecine, July 10, 1900.

* Philadelphia Medical Journal, September 15, 1900.

5 Gazz. Med. Lomb., February, 1900 ; Epitome, British Medical Journal, May 5, 1900.
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is due to the pneumonic antitoxin. The greater mydriasis on the par-

alyzed side is due to reflex excitation of the superior cervical ganglion

produced by inflammatory processes about the pulmonary branches of

the vagus. Failure of this mydriasis is an unfavorable symptom.

The Treatment of Pneumonia. Our endeavor in last year's report

to simplify our therapeutical task by striking out all inert remedies and

exploded methods left us without curative agents, whether of the rational

or of the empirical class. The record was one of failure to control

pneumonia by purely medicinal forms of treatment, whether addressed

to the lungs, to the heart, or to the nervous system. The bacteriological

recognition of the ens morbi has brought us immeasurably nearer to the

requirement. The line of attack is clearly to exclude, to poison, and

to paralyze the pneumococcus ; and it is the secret of the near future

whether this will be first accomplished by purely chemical or by bio-

chemical agents. During the past year neither the antiseptic nor the

antipneumococcic plan have absolutely established their claim, in spite

of Sebring's continued advocacy of sodium salicylate and of isolated

results obtained with antipneumococcus serum. No one now holds that

any of the potent drugs, such as opium, digitalis, etc., so readily fatal

to a highly organized nervous system such as ours, takes any effect what-

ever upon the microbes or the pulmonary tissue, nor that alcohol or

food, however plentifully supplied, will avail. Most of us have for the

present settled down to an indirect or neutral treatment, free from sus-

picion of doing harm—that of marking time during the evolution of the

infection by supporting food, by oxygen, and by cardiac and nervine

stimulants. In pneumonia, as in phthisis, these arts have been recently

cultivated to a high perfection, and doubtless much good has resulted

in individual cases from increased nursing activity.

Ample reference will be found in the literature of the last twelve

mouths to the enormous advance by the various restorative and sup-

porting measures, by food and alcohol, by nerve and heart tonics, by

respiratory aids, and by hydriatric methods from Germany. Many
writers describe at length the treatment of pneumonia. It must be

obvious, however, that the greater part of all this clinical hygiene

would become at once superfluous and much to the patient's comfort if

a remedy were found capable of arresting the disease or of neutralizing

its poison, as malaria is checked by quinine.

Thus two groups may be made of the numerous recent contributions

—those claiming definite results for special forms of treatment, and

those advancing no claims and not pretending to deal with the disease,

but with the patient and his symptoms.

The general non-specific treatment is prudently neutral. It aims at

the conservation of energy and of resisting power, and its great feature
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is the adoption of hygienic measures in preference to drugs. Its defi-

nite objects are : (1) To minimize expenditure by rest
; (2) to restore

energy by sleep
; (3) to keep up the nutrition by a light and nourishing

diet
; (4) to oxygenate the blood by stimulating the respiration and by

artificial supplies of oxygen
; (5) to strengthen the heart, and particu-

larly its right side, and the venous and lymphatic circulation by various

stimulating methods
; (6) to lower the temperature ; and (7) to treat

the local conditions by local measures, such as heat, cold, leeches, and

blisters. Some insecure lives are probably saved in spite of the undi-

minished virulence of the disease, but fresh vitality cannot be infused

into the degenerate.

Many excellent and exhaustive papers might be reviewed if space

permitted, such as those by Hermann Weber, Eichhorst, Crook, Barr,

Blackader, Dreschfeld, Allen, Brown, Baruch, Yenable, and others
;

but their tale is substantially the same, and a few minor points only

need be noticed.

Eichhorst disapproves of the routine administration of drugs and of

alcohol, yet caffeine in preference to digitalis, camphorated oil under

the skin, or even morphine may be called for. He has never found

the cold bath of any use.

Dreschfeld resorts to the cold-pack, to large doses of digitalis (f ounce

of the infusion every two hours), to strychnine, or strophanthin under

the skin, to turpentine in capsules or with whiskey in hot water, to

paraldehyde, especially in the delirium of alcoholics ; he has also used

quinine with advantage. He warns against the danger of tympanites

from unlimited draughts of milk.

Barr regards with suspicion the practice of free venesection. It

should never be attempted after the first forty-eight hours. Antimony,

with a saline, has been of service during the first three days. Dover's

powder is useful during the early stage, sleep being essential, and plenty

of air is of far greater value than a cylinder of oxygen. In bilious cases

the stomach should be washed out by draughts of hot water. Gray

hepatization, with profuse expectoration, is remarkably benefited by

terebene.

Baruch advocates the full bath (9-5° to 80° F.), or cool affusions (70°

to 60° F.) in children, and wet compresses in the adult.

James K. Crook speaks favorably of venesection in suitable cases, and

of the ice-bag and of cold sponging as superior to arterial sedatives.

Alcohol should not be prescribed indiscriminately. Crook's paper, with

bibliography, may be consulted as a useful summary of recent methods.

J. M. Allen uses castor oil and turpentine as an aperient, and gives

until the fourth or sixth day frequent doses of sodium salicylate in milk

of magnesia, and subsequently tonics. He believes in oxygen inhala-



CROUPO US PNEUMONIA. 25

tions. Cardiac tonics, including nitroglycerin, are needed. A liberal

diet should be allowed unless acute duodenitis should be present.

De Dominicis 1 holds that the lung symptoms are secondary to the

blood condition, itself due to the alteration in the digestive functions.

His treatment is aimed at purifying the blood through the stomach and

intestines by magnesium sulphate, calomel, and other purgatives, fairly

laro-e doses of alkaline iodides, or sodium bitartrate or bicarbonate, which

act as true expectorants by rendering the exudation more fluid. Injec-

tions of physiological salt solution are only of temporary value ;
the

same applies to bleeding. Oxygen is of doubtful use, but there is

greater promise in serum-therapy.

The Abortive Treatment, successfully employed in infantile pneu-

monia by Illoway, 2
is of two kinds. Young children are given four or

five doses of 6 drops of veratrum viride tincture, with 2 drops of tinc-

ture of aconite at short intervals and subsequently at longer intervals.

For infants the dose is reduced. The other method is the administra-

tion of infusion of digitalis.

In reviewing the therapeutics of pneumonia Plissler
3
states that saline

infusion may raise the blood-pressure, but cannot act upon the bacteria

of the blood, which are the real danger. The entrance of the pneumo-

coccus into the blood is accompanied by an ominous fall in the number

of leucocytes. Camphor and caffeine are better stimulants than digi-

talis because the circulatory failure is usually due to the direct influence

of the pneumococcus upon the vasomotor centres rather than to the

effect of toxins upon the heart. The most dangerous complications

are : (1) Alcoholism
; (2) previous heart affections, myocarditis, valvular

lesions, arterio-sclerosis, obesity, chronic nephritis, emphysema, and scoli-

osis ; and (3) old age. The stimulating effects of alcohol, of the cool

bath and friction, are recognized as well as the value of free venesection.

Opium and bromides are better than chloral. Digitalis is called for in

cardiac cases. Plasmon, tropon, and other condensed albuminous foods

are indicated, and carbohydrates are best given in a thick meal-soup

with butter.

Massive Doses of Calomel in Lobar Pneumonia. W. S. Schley

puts on record two cases of pneumonia of the right lower lobe after an

ordinary uneventful administration of ether. In both cases the tem-

perature subsided within sixteen hours, and resolution began two days

after the administration of a single large dose of calomel (20 and 25

grains). The mercury was given dry on the tongue within sixteen

hours of the initial rise of temperature, and produced no action upon

1 La Clin. Mod. An., 6 n. 26 ;
Philadelphia Medical Journal, August 4, 1900.

2 Journal of the American Medical Association, January 19, 1901.

3 Munch, med. Wochenschr., 1901, Nos. 8 and 9.
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the bowels. Some bronchitis accompanied the pneumonia in both cases.

The temperature charts are appended to the paper.

Schley remarks that the apparent early cessation in the progress of

the disease so soon after the administration of a comparatively large

dose of calomel seems significant and worthy of consideration. The

disease developing in cases already under observation made it possible

to administer the mercury at an early date. It is to be regretted that

no leucocyte count was recorded in the second case until the tempera-

ture was nearly normal, and that more were not made. The fall in the

count in the case examined was slow, corresponding to the delayed

resolution. The above cases are reported because they seem sufficiently

interesting. The marked and persistent physical signs, characteristic

temperature, behavior of the patient and leucocyte count make, I think,

the diagnosis very certain. The use of mercury in this connection is

very old ; comparatively little literature has appeared upon the sub-

ject in the last fifty years. There is reason to believe that a certain

number of patients have been benefited by such treatment. A large

class undoubtedly will not be. Whether the measure is one that should

be tried in the majority of cases, or whether the subsidence of the dis-

ease in these cases was due to the drug or spontaneous abortion, are

matters with which this article does not attempt to deal.

Diaphoresis from Moist-heat is advocated by Miller, 1 the sweat-

ing to be kept up from two to forty-eight hours, until the pain is relieved.

Six bricks, are heated in the oven, saturated with boiling water, wrapped

in flannel, and placed about the patient ; and the supply is to be renewed

as required. The clothing and bedclothes are not changed until thor-

oughly dry.

Cold Applications are strongly recommended by Rees2 as an

anodyne, as a respiratory and cardiac stimulant, and as a check to the

pyrexia and to the spread of the congestion. He believes that they

lessen the tendency to exudation and to excessive diapedesis, and that

by constricting the cutaneous arterioles they set up a compensatory

dilatation of the pulmonary and bronchial aterioles which counteracts

the local stasis. Very young and very old subjects are best treated

with the cold sheet for a few minutes every two hours, but in others

ice-bags should be applied of sufficient size to cover the area affected.

Baruch's technique for the cold-pack is to wring out a threefold

coarse linen-compress at 60° F., to be wrapped around the chest from

the clavicle to the umbilicus, slits being made for the shoulders. The

whole is covered by a larger layer of thin flannel. If the temperature

1 Medical Register, August 15, 1897, and Journal of the American Medical Associa-

tion, May 19, 1900.
'

l Journal of the American Medical Association, September 22, 1900.
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be high the compress should be wetter and the water at 65° F. Cyan-

osis or undue depression is a sign for discontinuing the applications
;

chilliness a sign for allowing the compress to remain longer unchanged.

In my own experience, ice-cold applications are a valuable adjunct,

though they are not curative. A large piece of ice held iu contact with

the chest for a few minutes relieves the pain and gives great comfort

for a time. I have previously described the method of rapidly cooling

a restless and feverish patient with ice-flannel frictions gently applied

iu succession to the limbs and to the trunk. The thin flannel wrapped

around the ice is to be frequently changed during the operation, to pre-

vent the dripping of water into the bed.

It is singular that delayed resolution should be reported as a collat-

eral consequence of the two forms of treatment for which strong results

are claimed. The persistence of the consolidation and of the rales is

a special and almost invariable occurrence in the course of Caccianiga's

treatment by nitrate of silver administered internally. According to

Baruch, 1 hydrotherapy as he applies it by means of the wet thoracic com-

press, instead of the full bath (in children the latter is used at a moderate

temperature), fulfils all the indications except this one. Crisis has been

observed in only 25 per cent, of his cases. While the temperature and

the pulse and the respiratory rate are brought down early, from five to

twenty days may elapse before the lung is clear. He has no explana-

tion to offer, but is content to conclude that this way of getting well

may be a safer one than the more rapid but perhaps more frequently

fatal evolution of the pulmonary changes.

The Specifics in Pneumonia. These methods all appeal to figures,

and, if the latter can be trusted, we are not so helpless against pneu-

monia as it appears from the results of general therapeutics.

Serum-therapy. Among the rational treatments the most direct

has hitherto been the least successful, and clinicians are wise who submit

to the slur of being mere empiricists. The search for an antipneumo-

toxin remains futile.

Antipneumococcus Serum has been used by Edwin Rosenthal.

'

He follows it up in septic cases by an injection of antistreptococcus

serum. The effects are apparent in twenty-four or forty-eight hours

;

they are more satisfactory in the early cases. Indications should be

treated concurrently with the ordinary methods. I. Newton Snively3

has collected a series of 113 cases of pneumonia treated by serum, with

thirteen deaths only. The dose of 20 c.c. is to be repeated every three

hours. In the aggregate as much as 400 c.c. has been used, without

1 Journal of the American Medical Association, August 18, 1900.

2 Medical News, December 1, 1900.

3 Therapeutic Gazette, May, 1901.
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any dangerous symptoms, by Wilson, 1 who has given the serum fair

trial in eighteen hospital cases. After the injections the tempera-

ture became lower, the pulse slower, and the pain less, and the patient

felt better. Four of the patients died. Defervescence occurred by

crisis or by rapid lysis. The duration of the attack did not seem to

be lessened or the defervescence hastened. In a series of twenty cases

treated at the Pennsylvania Hospital at the same time without serum

four died. MacFarland deplores the uncertainty of these sera, whether

procured from horses artificially or from the human convalescent, as to

potency and mode of action. Perhaps they might act better if injected

into the blood. Are their properties antitoxic or antimicrobic, or both ?

Antonio Fanoni2 has reported nine fresh successes in addition to six

previously recorded.

C. B. Canby3 observed in a man, aged twenty years, with double pneu-

monia, a fall of 2.5° F. in four hours after 12 c.c. of antipneumotoxin.

A second dose was followed by recovery. The nature of the serum is

not stated. He also refers to other recoveries.

Antidiphtheria Serum. C. Talamon4 finds that the duration is

shortened and the mortality reduced by about 10 per cent. Fifty patients

were treated. Those under fifty years had a death-rate of 8.3 per cent.,

instead of 23.4 per cent. ; those above fifty years a mortality of 28.5

per cent., instead of 60.7 per cent. But in kidney disease caution is

necessary. He injected as much as 200 to 260 c.c. in some cases with-

out any ill effect.

Elfstrom's Serum-treatment5 was originally suggested by C. and

F. Klemperer. A leech is applied in the acute stage of pneumonia, and

the blood squeezed from it is diluted with 4 parts of normal salt solu-

tion and heated to 60° C. for two hours. The fluid, after decantation,

is then injected under the skin. The results of this procedure, tried in

eight cases, were not uniformly successful.

Empirical Specifics. 1 . The Salicylates as Antiseptics were

advocated by Andrew H. Smith before he found reasons to prefer the

creosote treatment. Attention was called last year to Sebring's remark-

able series of 75 cases treated with 120 grains of salicylate daily, with

but one death. 6 Sebring also states that of 125 cases under like treat-

1 Meeting of the American Medical Association ; Epitome, British Medical Journal,

June 23, 1900.
2 Medical Record, 1900, p 169 ; Crook, Philadelphia Medical Journal, February 16, 1 901

.

3 Maryland Medical Journal, p. 113 ;
Journal of the American Medical Association,

April 7, 1900.
4 Bull, de la Soc. des Hopitaux, February 28, 1901 ;

Journal of the American Medi-

cal Association.
5 Journal of the American Medical Association, September 1, 1900.

6 Medical Record, April 22, 1899.
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meat in the neighborhood only one proved fatal. From Austria we

learn that 72 patients treated with 120 grains daily all recovered, and

that the disease invariably ended by lysis.

Bridges1 has combined both the suggestions made by A. H. Smith,

and treated eight cases with guaiacol and the salicylates, with alcohol

and strychnine to obviate any depression. The bactericidal treatment

does not interfere with the symptomatic indications. Bridges is in

favor of hot poultices rather than cold applications. Absolute recum-

bency is indispensable until resolution is achieved. Oxygen is indicated

by the first signs of cyanosis, venesection by an overloaded, and digitalis

by an irregular and flagging heart. Pain and delirium may be relieved

by small doses of codeine, while calomel and salines relieve constipation

and hepatic engorgement.

Sir Hermann Weber's experience was given last year. The pyrexia

was diminished as well as the pleuritic pain, the thirst and the dry heat

relieved, but the duration was not materially lessened. This was with

20 to 40 grains per day. The objections were headache, tinnitus and

hematuria.

2. Creosote and Creosotal in Frequent and Large Doses are

used by J. L. Van Zandt. 2 He speaks enthusiastically of their efficacy

in reducing the temperature and bringing about crisis and lysis. This

development of A. H. Smith's treatment is one which may be safely

tried.

3. Nitrate of Silver. This is a striking exception to the observa-

tion that drugs are absolutely inert in pneumonia. Caccianiga has shown

that, independently of its being clinically favorable, the remedy takes

effect upon the lung. My own experience entirely supports this con-

tention. The temperature is brought down within a few hours ; on the

other hand, the resolution, which might be expected to follow quickly

upon this early lysis or crisis, is habitually delayed beyond the usual

period, and the patient carries about some consolidation and rales while

practically a convalescent. Here, then, we have a drug which, for good

or for ill, does act upon the lung. When I have administered nitrate

of silver I have had encouraging results, and have not seen harm accrue.

Caccianiga's method was noticed in Progressive Medicine (Septem-

ber, 1900, p. 25). Internally, the dose for children was 0.10 gramme,

0.25 to 0.30 for adults, in pill or suspension.

Subcutaueously, he has employed a 0.50 per cent, solution of protar-

gol ; the latter, in my experience, is apt to set up much irritation ;
but

1 Journal of the American Medical Association, July 14, 1900.

2 Central Texas Medical Association Meeting ;
Lancet, March 2, and Medical Eecord,

March 30, 1901.
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I have prescribed the nitrate iu a series of cases, with results analogous

to those of Caccianiga, although the closes were smaller (J-grain pill

four times daily for adults, ^ to |-grain powder, with sugar of milk,

for small children). Some anorexia was noticed in the children by my
nurses during the treatment. This slight objection may have to be

weighed against the virtues of the drug. No evil after-effects have

occurred. In one of my patients, whose treatment appears to have

been begun too late, death occurred from heart failure and gray hepati-

zation in spite of the temperature having dropped and remained almost

normal during the last thirty-six hours.

4. Ergotix. Kleczkowski 1 (Grand-Fresnoy) reports wonderful re-

sults from a treatment he has trusted for eighteen years. He employs

ergotin in a daily dose of 3 to 5 grammes, starting, if possible, from the

period of rigor. The result is a limitation of the duration to four or

five days. If given later it does not shorten the fever, but moderates

it, relieves the dyspncea, and calms the delirium. He has never had a

fatal case except in diabetes.

Pulmonary Puncture. McAlister, of Liverpool, and Blair Bell 2

have successfully treated indolent consolidations by exposure with an

aspirator needle, and Bell has bled the lung by means of a trocar and

canula. J. Christian Simpson3
refers to his own paper in the Lancet for

1891 on "A New Method of Bleeding in Some Cases of Pulmonary

Congestion." The late George Harley suggested for this proceeding

the term " pulmonary phlebotomy." Simpson had previously punctured

two pneumonic lungs—one in 1887, the other in 1889—resolution soon

following in both cases.

Saline Infusion has also been lately reported upon by F. Neuhoff 4

in an exhaustive paper on the treatment of pneumonia. His conclu-

sions are as follows: "It is a useful adjunct to other treatment in

selected cases. It acts as a powerful heart stimulant when other heart

remedies can no longer sustain the flagging circulation. It increases

the secretions, and moistens the tongue and throat as well as the skin.

It lessens the delirium. Other observers have noticed that it also im-

proves the respiration, but of this I could not convince myself. It is

contraindicated in pulmonary cedema. Some patients apparently die

of collateral pulmonary cedema not consequent on a failing heart. In

these saline infusions were not applicable. Others apparently died from

heart failure or cedema caused by heart failure. Here the infusion

averts the tendency to death by sustaining the heart as nothing else can."'

1 Epitome, British Medical Journal, September 29, 1900.
2 British Medical Journal, November, 3, 1900. 3 Ibid., January 12, 1901.
4 Medical Kecord, May 11, 1901.
5 Journal of the American Medical Association, May 25.
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Saline Infusions in Association with Oxygen Inhalations is still re-

garded bv Clement A. Penrose1
as a decided advance. Since his original

three cases, two of which were fatal, others have been treated success-

fully. The gas, prior to delivery through a funnel placed two inches

above the mouth and nose, is passed through hot water containing

turpentine, creosote, and benzoin. The infusion, which he prefers to

transfusion, " dilutes the toxins and helps their elimination by the kid-

ney and sweat glands, while stimulating the heart, lowering the tem-

perature, and easing the breathing." The second pulmonary sound

must be watched, and, if necessary, venesection performed as a correc-

tive for overdistention. Penrose refers to Dr. Reid Hunt's experiments

in dogs. Intravenous saline injections increased in them the amplitude

of the respiratory undulations of blood-pressure, and by increasing the

pulmonary circulation presumably favored the intake of oxygen.

D. E. Keefe boldly challenges the physiological soundness of saline

infusion even with the adjunct of oxygen and of all stimulant methods

which add to the labor of the heart. Rest and venesection are the

indications.

Saline infusion is regarded by Henry2 as the most efficacious of the

modern methods. He uses about 50 grains of chloride of sodium to the

pint. Lysis occurred in 9 cases out of 10, and 2 of the 12 patients

died.

My own experience is limited to 6 cases, only 1 of which recovered.

The conclusions arrived at by Dr. B. Percival and myself 3 were that the

infusions in these cases were powerless to check the disease in its worst

form or to modify the evolution of the pulmonary changes, but that

they were not resented but rather welcomed by the patients ; that they

appeared to delay rather than to accelerate the termination of the fatal

cases, and that they might therefore be given a further trial. I am

not now in favor of resorting to them nor to the infusion of oxygenated

water, finding other methods of treatment more definitely useful.

The Treatment of Bronchopneumonia. A paper contributed by

W. F. Cheney 4
at the meeting of the Medical Association of Georgia,

Atlanta, April, 1000, offers no novel suggestions, but the views ex-

pressed as to the management of the affection are sound. The chief

dangers to life are the toxic infection and the mechanical loss of respira-

tory surface from occluded tubes and vesicular tissue, with resulting

diminished oxidation and death from asphyxia. In view of both these

1 Johns Hopkins Hospital Bulletin, July, 1899, No. 100 ; Philadelphia Medical

Journal, March 9, 1901.
2 International Clinics, Series 9, vol. iv.

8 British Medical Journal, September 29, 1900.

* Journal of the American Medical Association, May 5, 1900.
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dangers stimulation is the obvious indication of treatment, and of all

forms of stimulation that by sustaining nourishment must be regarded

as the most desirable. No drug is equal to food as a sustainer of life.

In acute cases such as these milk is most suitable, and an adult may
readily absorb two quarts of it a day. It may with advantage be

peptonized. Stimulation by alcohol comes next in importance and

needs careful adjustment.

Few drugs can compare as stimulants with sulphate of strychnine :

(1) It acts as a stimulant to the respiratory centre. (2) It increases the

reflex activity of the spinal cord, exaggerates the impression conveyed

to it by the mucus in the tubes, making the cough in turn more forcible

and efficient, and so helps to cause elimination, or at least to prevent

accumulation of the viscid exudate. (3) It acts as a direct stimulant

to the heart, increasing the force of the contractions of the right ven-

tricle, and so helping it overcome any obstacle in the way of its work.

The dose should be moderate, ^ grain every eight hours, as indicated,

to once in six or once in four hours, for an adult. The only other drug

advocated for routine administration is the carbonate of ammonia, for its

stimulating rather than its expectorant qualities. If the cough be

troublesome Dover's powder is recommended by Cheney, while pain

is met by hot applications to the chest. Not regarding the fever as in

itself a source of danger, he deprecates the use of depressing antipyretic

drugs. The high temperature is evidence of wide-spread infection and

excessive production of toxines, and rather calls for increased stimula-

tion and for the direct avoidance of anything depressing. A better

treatment would therefore be to sponge the extremities or the body with

equal parts of alcohol and water. Cyanosis also demands stimulation
;

atropine and digitalin should be here added to the strychnine and given

hypodermic-ally. Caffeine is another useful drug. Oxygen should

be administered continually until normal color is restored. The author

closes his paper with some remarks referable especially to the treatment

of this disease in infants.

PULMONARY CONGESTION AND (EDEMA.

Acute oedema or serous apoplexy of the lung is for Teissier1 a special

morbid syndrome, possibly infective or due to intoxication, and closely

dependent upon kidney failure, calling for venesection and perhaps for

oxycarbonated nitrite of amyl, or for the rectal administration of car-

bonic acid gas, and always for the strict avoidance of morphine, atropine,

1 Thirteenth International Congress; Journal of the American Medical Association,

August 11, 1900.
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and operative procedure. It is evidenced by painful intrathoracic ten-

sion, violent dyspnoea, spasmodic and continuous cough, foamy, pink

sputum, and fine rales supervening after severe chill, fatigue, or emotion.

Von Basch describes the mechanism of pulmonary oedema as one of

capillary overpressure and stasis, with resulting stretching of the alve-

olar Avails and transudation, all due to rise in the blood-pressure in the

left auricle.

The enlargement and tension of the alveoli is the source of the dysp-

noea and ultimately of the asphyxia much more than the presence of the

exudation itself. Indeed, dyspnoea and cardiac asthma develop before

any signs of the latter, and originate in the muscular failure of the left

ventricle, the early effect of which is a fall, the late effect a rise, in the

arterial pressure.

Masius (of Liege) rejects this mechanical explanation and dwells upon

the two other theories—that of oversecretion of lymph by the capillary

endothelia (Heidenhain and Hamburger), and that of osmotic disturb-

ance from variations in their permeability (Starling, Winter, Theanlon).

Simple hyperemia of sound capillaries, without hinderance to the out-

flow, is incapable of producing oedema. In the common static oedema

the capillary wall is degenerated ; in the inflammatory oedema it is

attacked after some reflex vasodilatation by the indwelling microbes of

the normal lung. Lastly, in the toxic cedemas (muscarine, iodine) it is

directly acted upon in addition to the influence of the cardiac prostra-

tion.

Apical Pulmonary Congestion, acute and chronic, whether primary

"arthritic" (with or without haemoptysis) or secondary to typhoid,

acute rheumatism, influenza, measles, pertussis, malaria, nephritis,

Graves' disease, or malignant cachexia, is sufficiently common to suggest

to Samocovlieff l that many so-called cures of phthisis (Ems, Eaux-

Bonnes, and Cauterets) were in reality cures of non-tubercular cases.

(Edema and its Causation. In a debate on oedema before the Clin-

ical Society of London (April 2, 1901) Starling restated fully his views

previously set forth in the Arris and Gale Lectures, according to which

oedema is the result of disturbances of intracapillary pressure and of the

osmotic relation between the fluids inside and those outside the capilla-

ries. The other factor is an alteration in the permeability of the capil-

lary wall. In addition certain substances to which the name of " lym-

phagogues " has been applied have the power of inducing in the latter

local changes such as to explain the acute urticarial and similar cedemas.

Ewart drew attention to the peripheral nervous and vasomotor factor

obvious in angioneurotic oedema and in the oedema of paralyzed limbs,

1 These de Lyon, 1900.

3
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and probably likewise present in the oedema of acute gout and of sub-

cutaneous irritants, such as stings by insects, and injections. In cardiac

and in renal (edema the heart and the kidney are both concerned, but

in Bright's disease the oedema is protective, and its production may con-

ceivably be governed by the central vasomotor system in a manner

somewhat analogous to that suggested above in connection with the

peripheral vasomotor mechanisms. The rapidity of the onset of oedema

in acute nephritis and the sudden diuresis sometimes observed in chronic

nephritis were perhaps arguments in support. His treatment of chronic

tubal nephritis by feeding and drainage was based upon the obvious

existence of a toxsemic malnutrition both general and renal. The

remarkable diuresis which promptly results from draining the toxic

oedematous fluid through incisions at the ankle, while it favors the

vasomotor theory, almost suggests that the toxic influence which had

oppressed the heart had also paralyzed the renal cells, and, possibly,

that the latter had suffered from an oedema analogous to that of the

subcutaneous tissues.

PULMONARY TUBERCULOSIS.

Some Points in Etiology and Pathology. The Influence of

Heredity. Thomas Oliver 1 has arrived at the conclusion that the

effect of paternal inheritance on males is to cause pulmonary tuber-

culosis to appear at an earlier age than in the parent and to reduce the

constitutional resistance of the individual to the disease, while in females

also it causes an earlier manifestation of the disease, but, if anything,

increases their resistance to it. The influence of tuberculous mothers,

on the other hand, on their male offspring is to increase the tendency

to rather copious bleeding from the lungs, a circumstance that is not

noticeable in females.

E. Klebs2
finds the transmission of tuberculosis from a tuberculous

father is ten times more dangerous for the offspring than from a tuber-

culous mother.

The Influence of Soil. Arthur Newsholme3 thinks it probable

that much of the benefit ascribed to the drying of the soil has really

been due to other factors of improvement, and Buchanan has shown the

benefit of altitude independently of the degree of permeability of the

soil. The wide-spread impression that ague is antagonistic to phthisis,

and the fact that ague is most common in marshy districts, do not sup-

1 Lancet, November 10, 1900 ; Journal of the American Medical Association, February

16, 1901.
3 Munch, med. Wochenschr. , January 20, 1900. 3 Practitioner, February, 1901.



PULMONARY TUBERCULOSIS. 35

port the view that there is a causative relationship between phthisis and

wet soil. Personal infection is the main cause of the spread of phthisis,

and wetness of soil simply favors catarrhal conditions.

The Influence of Wind Exposure. William Gordon's1 conclu-

sion, based upon a statistical study of the incidence of phthisis in the

rural districts of Devon, that the paramount influence is the degree of

exposure to westerly and southwesterly winds, has not passed unchal-

lenged. Charles A. Davies2 finds that the results of careful investi-

gation for a period of fifteeu years in the Isle of Man, where a high

mortality from phthisis prevails, do not in any way support Gordon's

theory. Another resident practitioner attributes the high mortality to

the exclusion of fresh air from the houses, and A. Kinsey-Morgan, of

Bournemouth, takes the same view and still adheres to the teaching of

Buchanan and Bowditch (1865-66), that local dampness of soil is the

chief etiological factor..

The Portals of Entry. The view is now widely adopted that the

tonsil is one of the portals of tuberculosis as of some other affections.

Abraham3 goes the length of thinking that acute lacunar tonsillitis

should be isolated for systematic treatment during and after the attack,

and that recurrent attacks are an indication for removal of the tonsils.

Julius Ulman4
traces to them in particular the infection of scarlet

fever, acute rheumatism, chorea, and tuberculosis.

Packard" hints at the possibility of chorea, nephritis, abscess, rheu-

matism, and other affections originating from tonsillar infection. He
gives an extensive bibliography.

An important clinical and pathological investigation leads Friedman n6

to conclude that the primary tubercular infection from food, which has

been doubted by some, is the usual source of tonsillar tuberculosis in

children, and that, on the other hand, a secondary tonsillar tuberculosis

may originate from the sputum. He has further shown that an exten-

sive invasion of the cervical and thoracic lymph glands may be traced

from the tonsils.

Klebs 7 believes that inhalation tuberculosis is very rare and that the

bacilli are very rapidly killed by drying. His experiments prove this

conclusively. The frequent involvement of the apices of the lungs is

probably due to some original lymphatic infection. Laryngeal tuber-

culosis may also arise in the same way.

1 British Medical Journal, January 12, 1901. 2 Ibid., February 16, 1901.
3 Journal of the American Medical Association, July 21, 1900.
4 Medical News, January 26, 1901.
5 Philadelphia Medical Journal, April 21, 1900.
6 Deutsche med. Wochenschrift, June 14, 1900.
7 Munch, med. Wochenschrift, January 22, 1901.
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Transmission of Tuberculosis by the Semen. The possibility of a trans-

mission of tuberculosis by the semen has now been proved beyond all

doubt by recent experimental researches undertaken by F. F. Friedmann. 1

He has succeeded in transmitting the bacilli of tubercle in rabbits directly

with the semen, one or two drops of a weak suspension of tubercle

bacilli being injected into the vagina directly after coitus in female

rabbits soon after a litter had been thrown. The animals were killed

after six days. The embryo, which was found not yet to have become

attached to the uterine walls, contained in every instance within its

cells bacilli,- and in one case a nest of them, while outside only two

bacilli were discovered close to the embryo. More than 500 longitu-

dinal sections were made of the embrvo and uterus. These results, which

are definite, seem to set at rest a question which has long been kept open.

Tuberculosis Pseudoleukemia. E. Ferrari's case,
2 analogous

to Sternberg's cases of tuberculosis of the lymphatic system, apt to be

mistaken for leukaemia, presented the " peculiar tuberculosis " described

by Sternberg (1898) also in the muscles.

The Dust Ixhaled in industrial establishments is regarded by

Baeumler3 as a frequent cause. Bronchial irritation, recurrent catarrh,

emphysema, bronchopneumonia, and bronchiectasis are the results, the

latter occurring in the lower lobes, while the apices undergo induration,

retraction, and tubercle may set in.

In a paper on " Prophylaxis in Infantile Tuberculosis," HutineP

traces the infection (1) to dried sputum, (2) to milk, (3) to kissing,

and (4) to the habit of children of two to six years of putting every-

thing into their mouths and of sucking their fingers. (5) The danger

of infection at school has probably been exaggerated.

Pathology. The Origin and Spread of Tuberculosis from

the Blood. Aufrecht5 has shown that the first stage of the tubercular

process is a thrombus in one of the finer capillaries where the bacilli

lodge, with consecutive thickening of the walls of the vessel and caseous

foci in the portion of the tissue from which the blood-supply is thus

cut off. Bacilli were invariably found in the thrombus or in the thick-

ened walls of the vessel in both experimental and human tuberculosis,

showing that they must have been derived from the blood.

New Views ox Metabolism in Phthisis. Contrary to previously

accepted ideas, the respiratory interchanges and pulmonary ventilation

1 Deutsche med. Wochenschrift, February 28, 1901 ; Journal of the American Medical

Association, March 23, 1901.
2 Wiener klinische Rundschau, December and January; Journal of the American

MedicalAssociation, February 2, 1901.
3 Munch, med. "Wochenschrift, April 17, 1901.

* Thirteenth International Congress; Philadelphia Medical Journal, August 25, 1900.

5 Berlin, klin. Wochenschrift, July 2, 1900.
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are considerably increased in phthisis, even in its acute forms, according

to remarkable results obtained by Robin and Binet, 1

in the course of

extensive investigations on 392 patients. Pulmonary ventilation is

increased, on an average, 110 per cent, in the female and 80.o per cent,

in the male, with a corresponding elimination of C02
(<S6 per cent., and

64 per cent, in excess of the normal) and a rise in the total consump-

tion of oxygen amounting to 100.5 per cent, and 70 per cent., while

the proportion used up by the tissues was assessed at 162.8 and 94.8

per cent, respectively. Of 162 consumptive patients only 8 per cent,

failed to show this remarkable respiratory increase, which is also said

to obtain in tuberculosis of bones, testis, pleura, glands, etc., and to be

absent only in tubercular peritonitis and meningitis, and in lupus.

It is traced quite to the earliest beginnings of the affection, even to the

pretubercular stage, and may therefore acquire diagnostic importance.

Yet more remarkable is the recognition by Robin and Binet of the pres-

ence of this peculiarity in the offspring of the tuberculous and a contrary

depression of the respiratory exchanges in those affections which are

antagonistic to phthisis. It is hinted by them that the predisposition

to phthisis may partly depend upon this exaggerated respiratory activity

which would probably be allayed by an open-air life, as this would

reduce the strain on the pulmonary tissues.

Practical conclusions arise out of these data. The oxygen hunger

should be fed on imported fuel and not on tissue fuel, and it may then

perhaps be allayed.

This and the " mineralization of the tissues " advocated by Robin

might deprive the bacillus of its favorite conditions of growth and

render a predisposed soil refractory.

The Musculae Atrophy incidental to early phthisis has recently

been dwelt upon by Carcassone, by Glin, 2 by De Renzi and Coop,3 and

by others. This marked symptom seems to point to some toxic action

on the organism and the nerve centres.

Herbert4
also includes muscular wasting among the various trophic

changes which he attributes to degeneration of the trophic fibres and

tissues, particularly on the side of the diseased lung. He regards

mouth-breathing, from chronic nasal catarrh, etc., a feature of phthisis,

and has noted also inequality of the pupils.

Fat Consumptives. A slow and gradual tuberculosis often pro-

gresses without loss of weight in fat subjects of an arthritic tendency.

These cases, well known to specialists, are described by G. Lemoine.5

1 Academie de Medecine de Paris, March 19, 1901.

2 Epitome, British Medical Journal, February 2, 1901. 3 Ibid., May 19, 1900.

* Medical News, September 8, 1900.
5 Journal of the American Medical Association, April 28, 1900.
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They are capable of improvement, but often succumb either to haemop-

tysis or to some acute pulmonary affection. Some, however, ultimately

fall into a stage of emaciation and marasmus.

Fistula in Ano occurs in about 5 per cent, of all cases of phthisis,

according to Barie, 1 and may precede phthisis by four to eighteen years.

The Sweat of Phthisis differs from healthy sweat only in its in-

creased toxicity.
2 Salter3 had previously shown that it contains tuber-

culin among other toxins. The authors agree with his view that the

sweating is to a certain extent curative by eliminating notable amounts

of toxin.

Chemical Substances Obtained from the Tubercle Bacillus

were exhibited by Edward L. Trudeau 4 on the second day of the recent

meeting of the Association of American Physicians. They comprised :

(1) A reddish coloring-matter. (2) A wax which constituted 30 per

cent, of the tubercle bacillus. This wax is the ingredient that causes

the bacillus to resist the action of nitric acid after it has been stained.

It is possible that this wax is the cause of the resistance of the bacillus

to the disintegrating action of the tuberculous processes. (3) The out-

side coating of the bacillus is composed of cellulose. (4) Three nucleo-

proteids, having different coagulating points and from which pure nucleic

acid was obtained which had a high percentage of phosphorus. This

nucleoproteid is probably the active ingredient of the tuberculin. (5)

The tubercle bacillus contains glycogen.

The Bacteriological Diagnosis. Tuberculin. Frazier and Biggs,5

while strongly advocating the tuberculin test, admit that occasionally it

may give a positive reaction where no tubercle exists—for instance, in

some cases of syphilis. More often, however, the failure of the test is

apparent only, some tubercular deposit being present in the lymphatic

system.

Bozzolo (J ends a long list of the signs of early phthisis with a state-

ment that the injection of small quantities of physiological serum gives

a febrile reaction in all grave anaemias, even if non-tuberculous, and that

the injection of tuberculin is the best criterion of all, though, as it may
make a chronic process acute, it should be used only when absolutely

necessary.

The Diagnosis of Tubercular Glands. Von Noorden, 7 finding

that between 70 and 90 per cent, of children suffer at one time or

1 Journal des Praticiens, January 5, 1901.
2 De Renzi and (t. Boeri, Naples Congress. s Lancet, 1898.
4 Philadelphia Medical Journal, May 25, 1901.
6 Journal of the American Medical Association, April 13, 1901.
6 Naples Congress; British Medical Journal, May 19, 1900.
7 Munch, ined. Wochenschrift, 1900; Epitome, British Medical Journal, November

10, 1900.
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another from "enlarged glands," urges the value of the tuberculin tot,

and incidentally suggests its value in establishing the diagnosis of sar-

coma, Hodgkin's disease, etc. He advocates removal by operation as

early as possible, even in the first year.

Sero-agglutination is found by Courniont 1 not to occur in effu-

sions unless these are due to tubercle; its degree is inversely propor-

tional to the virulence and rapidity of the infection, for it does not

succeed if the culture inoculated was virulent.

Courmont's Agglutination Test has proved, in the hands of M.

Beck and Lydia Rabinowitsch, 2 quite useless for the diagnosis of early

phthisis after an extended study, with the help of the microscope and

of the tuberculin test as well as of post-mortem verifications of tubercle.

Tubercle bacilli, according to A. Gottstein and H. Michaelis,3 are

influenced by oils and fats, which help to dissolve their envelope and

enable them to be sterilized at a moderate heat (87° C).

Tubercle Bacilli in Urine and Feces. To collect sediment for

bacilli in the urine or diluted feces, J. Strassburger4 recommends to dilute

1 part with 2 parts of 96 per cent, alcohol, when half a minute centrifu-

galization will suffice ; the specimens also dry more quickly with this

method.

The State in Relation to Tuberculosis. In this direction much has

been proposed and relatively little effected. Nevertheless, each year

records some local action in advance which may sooner or later obtain

a general following. The State should clearly do the utmost that is

possible to cure phthisis and to limit its spread among the helpless and

uneducated ; its interest is therefore a direct one in the progress of our

curative studies. Admitting this responsibility in respect of the masses,

the enormous burden to the State would be greatly alleviated by its

availing itself of the shortest possible methods of cure as well as of the

most efficient preventives ; and the question of duration of treatment is

thus brought down to a practical issue.

State-aided sanatoria are a necessity and a duty from which we can-

not escape. Throughout the Anglo-Saxon world action is being taken

by municipal bodies to supply sanatoria for their own population, and

the same is true of most of the European countries.

At the American Congress of Tuberculosis, which met in joint session

with the Medico-Legal Society on May 15th and 16th, "Legislation

and Tuberculosis " was the title of Clark Bell's' paper, who submitted

the following questions : Is tuberculosis an infectious or communicable

1 La Semaine Medicale, November 28, 1900.

2 Deutsche med. Wochenschrift, June 21, 1900. 3 Ibid., March 14, 1900.

4 Munch, med. Wochenschrift, April 17, 1900.

5 Philadelphia Medical Journal, May 25, 1901.



40 DISEASES OF THE THORAX AND ITS VISCERA.

disease ? How far can legislation avert it, framed with a view of arrest-

ing the spread of the disease, by regulations the enforcement of which

would result in diminishing the facilities for its communication from

one person to another?

Notification of Phthisis is the other duty which the State owes

to itself and to the community. The latest event in this direction is the

decision of the Philadelphia Board of Health to place consumption on

the list of notifiable diseases. All the cases and all deaths are now to

be reported. Isolation is not intended, but only that the precautionary

methods should be at once made known and, if need be, remedies sup-

plied to the sufferers.

The same intentions are entertained in many quarters, though few of

the corporate bodies have seen their way to legislate. In this matter

the encouragement of example often effects more than literature and

argument, and it may be predicted that the sentimental barrier to noti-

fication will soon fall of itself. In Pennsylvania more than 8000 die

annually from tuberculosis, and in the United Kingdom 60,000, while

at least three times that number are struggling with the fatal disease.

E. P. La Chapelle, of Toronto, insisted upon compulsory notification,

compulsory disinfection of dwellings after the death of a consumptive,

the proper regulation of the cubic space in buildings, the exclusion of

all cows presenting tuberculosis of the udder, fixing a minimum air

space for cow-sheds. In addition, co-operation of the public by educa-

tion in the schools, by conferences and by the distribution of suitable

literature and the multiplication of sanatoria would be desirable measures.

G. B. Johnson, of Richmond, Va., considered that the keynote of

the question was education of the masses through the formation of asso-

ciations in each community for the purpose of discussion of the subject

and the dissemination of correct ideas.

J. H. Pryor, of Buffalo, regretted that the State of New York

neglected to assume the care of sufferers until they were in the last

stages, when it was too late.

C. F. Ulrich expressed pointedly that our concern should be rather

for the personal comfort than for the prolongation of existence in

advanced and irremediable cases.

Von Schrotter insisted upon the desirability of greater care in com-

piling statistics concerning the cures in sanatoria. All those cases in

which the sanatorium treatment failed should be made the object of

special study and special analysis. He suggests that patients be kept

under observation for years, and be summoned to periodical examina-

tions, to be made, if possible, by the same physicians. This seems to

be a most important suggestion at a time when absolutely correct infor-

mation should be available to guide the action of the State.
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The Municipal Cake of the Consumptive Poor is again dis-

cussed by S. A. Knopf. 1 He proposes a Tuberculosis Commission

composed of physicians and laymen who would make it their duty

(1) to determine the applicant's condition by a medical examination

and to assign him to the proper hospital or dispensary for treatment
;

(2) to visit the home of the patient and to institute such hygienic

measures as seem necessary to prevent further contamination
; (3) to

examine the other members of the family in order to determine whether

any of them have contracted the disease and to counsel proper treat-

ment
; (4) to make full report to the sanitary authorities as to the con-

dition of the patient's dwelling
; (5) to distribute literature and to give

advice concerning the prevention of tuberculosis and hygiene in gen-

eral
;

(G) to determine the financial condition of the applicant for treat-

ment and the condition of other members of the family if it is the

father who is removed.

The Disposal of Expectoration is a practical point well deserving

attention. Mays' paper on the sanatorium planned by Von Ziemssen

describes a special form of spitting-cup, consisting of a porcelain dish

partially filled with moist turf and enclosed in a tin box with a lid

which is easily lifted.

A much more simple contrivance within the reach of anyone is that

suggested by W. J. Henson. 2 He recommends in place of the ordinary

" spittiug-cup " the formation of paper cones, the size and shape of a

grocer's sugar bag, made by twisting pieces of ordinary stiffish paper

(about eleven inches by eight and a half inches) around the hand. These

are easily held in nests of six or more in one hand, and after expectora-

tion into them the inner one is removed and at once burnt. This means

is open to rich and poor alike, and, with the former, obviates the dis-

agreeable and dangerous duty of washing out the ordinary vehicle.

The Treatment of Phthisis. Phthisis cannot be treated according

to any single and uniform formula—its varieties and its stages are so

numerous. The open-air treatment is widely applicable, but not always

with equal success, nor without suitable modifications in individual cases.

Therapeutically as well as pathologically there are three wide groups :

(1) Infective generalized miliary tuberculosis may be too severe to yield

to the " open-air " or to other known treatment
; (2) acute pneumonic

caseating phthisis too often runs an equally inevitable course to necrosis

and suppurative excavation ; and, lastly (3), we have the large and

heterogeneous group of the subacute and chronic forms and phases of

phthisis, including every variety in the extent of the tubercular deposit

1 Boston Medical and Surgical Journal, May 23, 1901.

2 British Medical Journal, October 6, 1900.
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from the purely local and spontaneously healing affections to the bilat-

eral and progressive lesions, the late results of caseous pneumonia, those

of chronic fibroid excavating disease, and those more numerous cases of

the common bronchitic catarrhal phthisis. In all these, but particularly

in the last-named variety—which need not lead to extensive excavation,

and often may never have passed through any acute clinical stage—the

open-air treatment is highly beneficial and frequently curative ; but

even this sub-group has its subdivisions, and contains numerous assort-

ments of symptoms and of complications which tax our therapeutical

resources. The same applies with yet greater force to the long and

anxious febrile stage of excavating caseous pneumonia which we almost

despair of ever being able to shorten unless we should some day dis-

cover the means of turning its suppurative necrosis into a self-limiting,

dry form of disintegration. This is the aim fulfilled in favorable cases

by the dry-air climatic treatment. In addition to the hygienic treatment

by open air and climate, the general therapeutics must deal with the

patient and his several symptoms, but the destruction of the bacillus or

the suppression of the conditions for its growth is the task to which the

special or specific therapeutics of phthisis are addressed.

The Open-air Treatment. Concerning this little need be said

here, because so much is being said and done everywhere. Like other

good things, the better known the better it is liked. Some among the

public are enthusiastic disciples, and there are apostles also entirely

given up to the propagation of the cause. This crusade is serving most

effectually the general cause of hygiene by letting light and air into

every hotbed of disease, and by training the uneducated to sanitation.

Before long open air may be the indispensable treatment for all infec-

tive affections, such as enteric fever, typhus, etc., and the " closed-room
"

treatment, suitable for a minority of diseases, may become the exception.

Not all can travel to the ideal climates ; but no consumptive must be

without his open air and, if possible, his sanatorium.

The Kf.st Cure, the Exercise Cure, and the Overfeeding

Cure. Overfeeding in its crude form is as unsound as it is repugnant,

and overfeeding combined with absolute rest is the exact reverse of

physiology. It has, perhaps, never been proposed to " starve out " the

disease, but this one absurdity has alone been left out in the " history

of variations." Air has been excluded with friendly intentions, but

food probably never. Superalimentation is probably right within modera-

tion, but it must be planned without any risk of dilating the stomach

and of setting up mechanical dyspepsia. Our long lists of condensed

and artificial foods should help us in this direction.

The Treatment by Nitrogen Surfeit. 1. The Rato-meat Treatment.

It has been well said that we should treat the phthisical as though we
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wished to give them the gout, and this idea has lately received its prac-

tical application. Charles Richet' has satisfied himself by experiment

on dogs that raw meat made into boluses with sugar, and supplied in

the proportion of 12 gm. per kilogramme of body-weight, exerts an anti-

toxic action, probably by its enzymes, ferments, and unknown diastases.

In the human subject he recommends 600 to 750 gm. daily or the

plasma obtained from 1000 gm. of raw meat. Fuster formerly pre-

scribed, in addition to the [raw meat, a drink composed of 100 gm.

alcohol, '250 gm. water, and 60 gm. sugar.

Knopf, in his work on Prpphylaxis and Treatment of Pulmonary

Tuberculosis,
2 lends his support to tropon in the diet of phthisis as a

good albuminate, not productive of indigestion, not easily tired of, and

extremely cheap.

The Absolute Rest-cure Method was an opportune evil, needed to cor-

rect that of excessive physical exercise. It has helped us, with com-

parative harmlessness and safety, over an interval of evolution in the

methods of treatment and of prevention.

Based upon a sound principle, the rest cure is wrong in the most ex-

treme forms of its application. Indispensable at first, it delays recovery

if perseverd in vive id vivas—life helps us to live. We cannot expect a

constitution to " go strongly " and a disease to be quickly lived down

by permanently lowering the mechanisms of life ; but the tasks must be

measured for weakened nerves as well as for weakened muscles and viscera.

The Exercise Cure in its extreme form will probably never be revived
;

but since every part of the economy must suffer from a prolonged im-

mobilization, provision will have to be made for as early a resumption

of graduated muscular activity as may be compatible with the pulmonary

disease. There is no nicer point in the management of phthisis than

the selection of the opportune moment for the gradual employment of

massage and resistance movement as a preliminary to active exertion.

In pyrexial cases, with progressive breaking down of extensive excava-

tions, so long as the resulting expectoration and fever last the patients

must be in bed, and the advocates of rest have done good by bringing

this about. But in a majority of cases the open air will ultimately sup-

press the " tuberculosis " if we will only put an end to the catarrh, and

with the means at our disposal this should be possible with much less

delay than in the past, and as soon as this is accomplished the endless

" liege-kur " becomes unnecessary.

Diagnosis and Treatment of Incipient Phthisis. The diag-

nosis and treatment of the earliest stages of tuberculosis are well thought

1 La Sema'me Medicate, July 18, 1900.

2 Philadelphia Medical Journal, September 22, 1900.
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out in Charles Rea's1 paper, read before the Pennsylvania Medical

Society. He dwells upon the diagnostic importance of the afternoon

temperature rise and of the pulse frequency associated with lowered

arterial tension. But physical signs cannot be trusted for diagnosis,

which should be made at the earliest beginning ; and skiagraphy is a

method for experts only. Again, tuberculin has its elements of danger,

as it may alter the local into a general infection. The treatment should

be preventive by raising the bodily resistance ; abundant nitrogenous

food and the best air are therefore the requisites. Rea lays much stress

upon the value of pulmonary gymnastics and of intrapulmonary treat-

ment by nebulization. He has a favorable opinion of ichthyol, which

in some cases seems to have been as useful as creosote.

Critical observations on the value of igazol as a specific for the treat-

ment of tuberculosis have recently been made by clinicians.
2 Hoffner,

who has tried Cervello's iodoform-formaldehyde method in ten cases,

has nothing but negative results to report. Beerwald, -on the contrary,

after trying it in a series of twelve cases, states that it is the best of all

treatments for bronchitis, with secretion, whether it be simple bronchitis

or that incidental to tubercle. Ten of his patients improved gradu-

ally.

ThiocoU. In contrast with the glowing accounts given by De Renzi,

Maramoldi, and others, Achwlediani,3 after careful observations on eight

cases of incipient tuberculosis, has arrived at the following conclusions :

"(1) The temperature, pulse, respiration, and urine were in no way

modified by the drug; (2) the amount of expectoration did not

diminish
; (3) the weight was reduced

; (4) no changes in percussion

or auscultation were observed; (5) the number of tubercle bacilli

increased
; (6) the night-sweats remained the same

; (7) the debility

and cough remained in statu quo.

The General Therapeutics of Phthisis. The Home Treatment,

according to Lawrence F. Flick, should have three aims : To raise the

body functions, to secure hypernutrition, and to confer immunity. As

regards medicinal treatment, he avoids opium and antidiaphoretics.

The iodine compounds stand in the first line, and creosote next, of

which sometimes as much as 50 drops can be taken in hot water before

meals three times a day. Strychnine, arsenic, phosphorus, digitalis,

iron, and other drugs are of value. Colds, influenza, and pneumonia

are standing dangers which should be met by rigid confinement in bed,

if necessary, for weeks.

1 Philadelphia Medical Journal, September 29, 1900.

2 Therapeutische Monatsschrift, Berlin, February, 1901 ; Journal of American Medi-

cal Association, March 23, 1901.
3 Abstract, Philadelphia Medical Journal, April 6, 1901.
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.1 Review of the Most Recent Therapeutics at the Naples Congress is

summed up by De Renzi, 1

to the effect that only two remedies now need

to he considered—creosote and iodine. He believes guaiacol to be more

toxic and not more efficacious than creosote. Iodoform owes its repu-

tation to its large proportion of iodine. It is sedative to the cough,

but no cure can be expected from it nor from the iodides, iodoform,

europhen, aristol, iodol, etc. Koch's tuberculin is a diagnostic, not a

curative agent. Maragliano's serum may be of use in mild cases. In-

jections of camphorated oil, igazol, etc., have all disappointed us. Sodium

cacodylate and somatose have prolonged life a little and in some cases

improved the local lesions.

Daily Injections (for ten days, followed by five days' rest) of various

essential oils (myrtol, eucalyptol) and of certain camphors and antisep-

tics (phenol, thymol) have been used by Gatti,
2 with a general improve-

ment in the symptoms.

Whalen3 extols guaiacol, taken in 5-minim capsules after each meal

;

his next preference is for oil of cloves in the same doses, and the third

place is awarded to iodine.

Petroleum Oil, given in large supplies which pass out again unab-

sorbed, is, according to W. D. Robinson, 4
of much service in dissolving

and removing the toxins from the intestine. As a vehicle it is an ideal

solvent for creosote and many remedies. Patients gain in weight con-

siderablv when it is used.

Iodol Inunctions (20 grains to an ounce of olive oil ; of this 1 drachm,

increasing to J ounce, to be rubbed in three times daily) are recom-

mended by Tyson,5
in addition to three daily doses of 2V grain strych-

nine, and liberal diet and exercise.

The Treatment of Special Symptoms. Haemoptysis. Norman

Bridge, 6
in a review of the treatment of hemorrhage, insists upon rest

to the body, to the lung tissue, to the nerves, and to the heart, and upon

the importance of a low blood-pressure, best obtained by free action of

the bowel. He refers also to Murphy's plan and to ligaturing the

limbs near the trunk. Medicinally, our opportunity is the subcuta-

neous method ; most remedies by the mouth are useless, but morphine,

preferably with some atropine, is of greater value than anything else.

Ergot should never be given ; its continued use by the profession is in

opposition to physiology. The usefulness of hamamelis remains to be

proved.

1 British Medical Journal, May 26, 1900.
2 Philadelphia Medical Journal, July 21, 1900 ; British Medical Journal, May 26, 1900-

3 Journal of the American Medical Association, September 22, 1900.

4 Medical News, July 14, 1900.
5 Journal of the American Medical Association, February 16, 1901.

6 Therapeutic Gazette, 1900, p. 459.
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Senator recommends, beside hydrastis or hamamelis, a daily potion

of 15 to 20 grammes gelatin in 200 grammes of water, flavored. Rob-

inson recommends a teaspoonfnl of common salt, dry, on the tongue, or

20 to 60 minims of aromatic sulphuric acid ; but he forbids ergot, alum,

gallic and tannic acids, and other astringents Prophylactically, he

recommends the consumption of large amounts of gelatin. For col-

lapse after hemorrhage nitroglycerin or strychnine, but not digitalis,

may be injected under the skin. Heat may be applied to the extremi-

ties and, if necessary, rectal or subcutaneous saline infusions adminis-

tered.

Le Conte1 approaches the subject of pulmonary hemorrhage from the

surgical side in connection with penetrating wounds of the chest. Slight

hemorrhage is met by closing the external wound and watching the

physical signs. More marked hemorrhage calls for a drainage-tube,

with regulated air-supply. Alarming hemorrhage necessitates the im-

mediate production of an artificial pneumothorax, a large drainage-tube,

and salt injection into a vein. If this is not enough, one or more ribs

should be resected and the hemorrhage dealt with radically.

Night-sweats. In Von Leyden's hospital practice, as reported by

Burghart, 2 atropine is not used for night-sweats, but spongings with

acidulated water or aromatic vinegar, or a 1 to 2 per cent, menthol

solution, or a formalin solution containing 10 per cent, formalin and

from 3 to 4 per cent, peppermint oil. Diarrhoea is treated with warm

oil compresses, bismuth and opium, tannalbin, tanigen, or dermatol.

Fixation of the chest in a felt splint is one of the methods used for

painful pleurisies. In haemoptysis gelatin injections have not proved

superior to other remedies. Two per cent, salt solution has been

injected with benefit.

J. Strassburger3 also avoids atropine as apt to interfere with the

digestion. He recommends a dusting-powder of ta n no/orm, 1 in 3, as

preferable to the formalin applications, which call for protective meas-

ures for the eyes and throat. The following solution (Kohnstamm 4

) is

very efficient in the night-sweats of phthisis :

B..—Balsam of Peru 1 part,

Acid formic •"> parts.

Chloral hydrate 5 "

Acid trichloracetic ....... 1 part.

Alcohol (absolute) 100 parts.—M.

For the Dysphagia of Tubercular Laryngitis, W. Freudcn-

thaJ
8 has found large doses of olive, almond, or sesame oil of the greatest

1 Journal of the American Medical Association, April 28, 1900.

1 Berlin, klin Wochenschrift, July 2, 1900.

s Therapeut. Monatsschrift, March, 1901. 4 Wien. med. Blatter, June 21, 1900.

5 Journal of the American Medical Association, March 16, 1901.
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value. The oil is taken every morning half an hour before breakfast.

The same treatment has yielded excellent results in oesophageal disease

and ulcus ventriculi. In addition, Freudenthal recommends saccharated

suprarenal gland and menthol orthoform emulsion for their anaesthetic

and curative effects, heroin for the cough, and electric or sunlight photo-

therapy.

Foxwellj in his " Essays on Heart and Lung Diseases," recommends

the application of lemon and glycerin for the exhausting distress pro-

duced by viscid sputum clinging to the throat of the dying. Great

comfort is given by the following dose :

&.— Spirit, retheris,

Spirit, amnion, aroinat. . aa Tl\xxx.

Tinct. aurantii........ TT|,x.

Aquae camphorse ....... 5J-—M.

Cough. Daly 1 uses the following pill for the intractable hard cough

of phthisis with viscid mucus and scanty expectoration. The camphor

is of use in connection with the nervous depression :

H-—Camphor gr. ij.

Heroin gr- tj

Creosote THJ.—M.

Ft. pil. No. i.

The Journal des Pratidens (April 28, 1900) suggests the following

formula :

R.—Terpinol gr- ij-

Sodii benzoatis . . . . . . . gr. ij.

Sacchar. lactis q- s.—M.

Ft. pil. No. i.

Stg. One to two pills may be taken in a day.

As A General Tonic, a cinchona wine will be found useful :

H.—Ext. cinchona* gr. xlv.

Tinct. cinnamom.

Syrup, aurantii

Spt. vini gallici

Vini rubri

3iJ-

IJ-

3J SS -

|iij.—M.

A teaspoonful to a wineglassful once, twice, or thrice a day.

The Specific Forms of Treatment. Serum-therapy. We are

passing through a period of expectation rather than of results both

with the autibacillary and with the antitoxic agents. Some of the dis-

appointments may not have been published ; but we hear little of the

successes. Serum-therapy is not yet a strong cure nor a quick one.

Those who habitually use it are few, and though some do approve, still

they do not press it much. For instance, Edwin K. Baldwin, 2 who

1 New York Medical Journal, January 6, 1901.

2 Philadelphia Medical Journal, May 5, 1900.
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classes tuberculin together with cinnamic acid and nucleins as a means
of promoting the secretion of ferments hostile to the tubercular toxins,

restricts considerably the range of suitable cases, and limits the treat-

ment to institutions and recommends a long period of observation. J.

Edward Stubbert1 supplies the subsequent histories of patients appar-

ently cured under the administration of antitubercular serum. Of the

patients out of the institution for three years 1 1 per cent, have remained

cured ; out for two years, 14 per cent., and out for one year, 69 per

cent. He believes that antitubercle serum produces some immunity

and is a valuable adjunct.

Duffield2 has obtained marked improvement in early cases of phthisis

with Von Ruck's watery extract of tubercle bacilli.

Paquin3 recommends small doses in early cases, together with patience

and persistence. He also uses antistreptococcus serum in purulent cases.

Rectal injections containing twice the normal dose, diluted to one-half

the usual strength, have been found serviceable.

J. M. Anders4 recognizes a sometimes prolonged prebacillary stage

distinct from the pretubercular stage. The tuberculin test and the X-
rays are of value in these incipient cases. He believes in equability of

climate, with sunshine. Creosote, cod-liver oil, and the hypophosphites

are his favorite remedies.

E. L. Trudeau5
trusts to tuberculin for diagnosis ; but its therapeutic

uses are restricted to a very limited number of cases, which are those

most likely to recover by ordinary methods.

Landmann6 has introduced " tuberculol " as an improvement upon

Koch's tuberculin R., Buchner's plasmin, and Behring's antitoxin.

Patients are submitted to a four-months' treatment with graduated

doses, ultimately much larger than those of tuberculin R. The im-

munity is enduring, though not of high degree.

Campbell 7 made ten antistreptococcus injections in a case of hectic

fever without beneficial effect upon the evening temperatures, which he

had attributed to ordinary septic agents.

We may also refer to the papers on " Serum-therapy," by Edward K.

Dunham and by E. A. de Schweinitz.

Intravenous Injections of Hetoe (Sodium Cinnamate). Lan-

derer8 has suggested and practised this method on the idea that the

1 Medical News, August 18, 1900.
2 Journal of the American Medical Association, May 5, 1900.
8 Ibid., April 7, 1900. 4 Ibid., January 12, 1901.
5 International Medical Magazine, March, 1900.
6 Hygienische Rundschau, Jahrg. x, 1900, No. 8 ; Epitome, British Medical Journal,

July 29, 1900.
7 British Medical Journal, October 20, 1900.
8 Die Behandlung der Tuberculose mit Zimmtsaure, Leipzig Vogel, 1898.
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remedy opposes to tuberculosis a reactive inflammation around the

unvaseularized tubercles. The alkalized solution (1 to 5 per cent.) is

injected every other day in increasing doses, raised in the course of one

month from 1 mg. or less to 25 mg., or rarely 50 mg. of hctol. After

a further period of two months the dose is gradually lowered from 25

mg. to 5 mg., to 3 mg. and to 1 mg., and subsequently raised again

rather more rapidly. After four to six months the treatment is inter-

rupted for one to two months. For early cases Landerer thinks three

months of this treatment are sufficient.

The effects claimed for the method are : subjective feeling of im-

provement, cessation of night-sweats, lessening of the cough and expecto-

ration and of the riles (at first increased), with clearing of the previous

dulness, gain in weight, and diminution in the numbers of the bacilli

(after the fourth week, after a preliminary increase). It is stated that

pure tubercular fever is suppressed within one to eight weeks, while

septic or mixed infection fever is not lessened, but rather increased.

Landerer considers that pneumonia-like foci (whether inflammatory or

regenerative) are set up at the periphery of the tubercular nodules.

The technique provides for a thorough local disinfection of the place

selected (usually the bend of the elbow) with ether and 0.5 pro mille

corrosive sublimate solution, the syringe and needle having been duly

sterilized. Deep intragluteal injections are available in children, but

are less effectual.

A. Landerer records in the Berliner Klinic for March, 1901, his fur-

ther experience, which is more favorable in the pure than in the mixed

infections. He claims to have got 85 per cent, cures, 5 per cent, im-

proved in early stages, and 70 per cent, of lasting cures in all treated

cases. Others publish good results in 72 per cent., 80 per cent., 85.2

per cent., and 87.7 per cent. A practitioner in Davos gives 13.4 per

cent, of " ideal" cures, 43.2 per cent, practical cures, and 31.8 per cent,

improved, making 88.5 per cent, good results. Early cases can be

treated in the consulting or out-patient room, but in later cases he

advocates the combination of sanatorium treatment. In tuberculous

animals a definite leucocytosis can be observed. The margins of the

tuberculous deposit soon become infiltrated by the leucocytes, and these

undergo fibroid degeneration and eventually cut off the diseased part,

which is soon disintegrated.

Krompecher1 has tested the value of Landerer' s treatment as a pre-

ventive and as a cure by inoculating rabbits with cultures of varying

virulence, and he has failed to confirm Richter's successful experiments,

which must have been due to the slight virulence of the infections. He

1 Ann. de l'lnst. Pasteur, November 25, 1900.

4
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found a temporary leucocytosis three to four hours after administration,

with hyperemia of the bone-marrow. The stroma of the lungs was

appreciably increased by a succession of injections, owing, it is believed,

to mechanical irritation.

Krokiewicz treated 43 cases with injection of hetol at intervals of two

to four days, up to 0.005 grm., and in 18 with subcutaneous injections

of arsenious acid also. Recovery resulted in 1 case, 5 cases improved

with the arsenic added, and 5 without ; in all, 25 per cent, improved.

After a full review of the reports hitherto published he concludes that

hetol injections are of use only in the earliest cases of phthisis ; that

they cause a general leucocytosis, followed by local reaction and a

tendency to heal, and that they are not a specific against the disease.

Mann 1 has practised the injections every other day over periods ex-

ceeding two months, beginning with T^ to ^ grain and increasing up

to 1 or | grain, but rarely more. He thinks it quickens the healing

processes, though not in all cases. On the whole, he believes the results

have been better than they would have been without the treatment.

Fraenkel's2 critical analysis of published statistics supports the opinion

that the results are no better than those obtained otherwise. Erb's ten

cases of tuberculosis treated in Heidelberg with cinnamic injections did

not give satisfactory results, neither were the results of experimental

observations on animals satisfactory.

Ewald,3 after using it in twenty-five cases, has not obtained the good

effects claimed for it by Landerer ; but, no bad effects having ensued,

further tests are justifiable.

Results, on the whole favorable, have been reported by Pollak and

also by Hodlmoeser. 4 Pollak had forty-eight cases under treatment,

and 66.7 per cent, were essentially improved, including 12.5 per cent,

clinical recoveries and 20.8 per cent, improvements. As a general rule,

he believes sanatorium treatment is quite as effectual. Hodlmoeser

found improvement in 22.2 per cent, of his eighteen patients, and

thinks that the treatment should be given further trial.

Maguire's5 Intravenous Treatment by Formaldehyde Solu-

tion. The object being a germicidal action in the lung, a dilute solution

of formic aldehyde (1 part in 2000 parts saline solution) is injected into

one of the veins of the arm. This strength will be further diluted by

the blood which enters the pulmonary artery with it, but Maguire esti-

mates that, provided the rate of injection be a quick one and the pulse

1 Journal of the American Medical Association, December 15, 1900, p. 1582.

2 Deutsche Archiv f. klinische Med., Band Lev., Heft 5 u. 6, p. 480.

3 Philadelphia Medical Journal, August 18, 1900, p. 291.

4 Wien. klinische Wochenschr., February 28, 1901.

5 Harveian Leotures, Lecture 3; British Medical Journal, December 13, 1900.
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Fig. l.

not slow, a greater dilution than 1 in 500,000 need not occur, and this

would still be an effectual strength. Maguire uses a burette and the

driving pressure of an india-rubber hand ball, such as depicted, and a

Schering needle of as large a calibre as the vein will admit readily. He
describes the operation as follows: " The arm should be ligatured as

for venesection, the skin anointed with 1 in 12 carbolized vaseline after

having first been cleansed with a 1 in 20 solution

of carbolic acid. The needle should then be

plunged boldly into the vein, the ligature loosened,

and the tap of the burette turned on. If the in-

jection should not have entered the vein a pain-

ful swelling will be observed, and the needle

ought at once to be withdrawn. The vein is

apt to roll away by the side of the needle, or the

needle may pierce the opposite wall of the vein,

producing some hematoma and pain ; but a little

pressure suffices to stop all further hemorrhage.

I advise that not more than 50 c.cm. of a 1 in

2000 solution should be injected daily. Larger

quantities and greater strength caused in myself,

first, albuminuria, next copious hematuria, and

lastly thrombosis of the vein in the arm. In all,

results of about seventy cases are now available.

Nearly all showed some improvement, and some

of them a disappearance of bacilli from the spu-

tum. I have treated a few cases of putrid bron-

chiectasis by this method, and with excellent

results. I should expect the treatment to be of

use in acute pneumonia. The method should

not be lightly employed, and it requires a con-

siderable amount of practice to insure certainty

of injection. The progress of the patient should

also be carefully watched."

The effects observed by Dr. Maguire are a rapid general improve-

ment in the condition and feeling of the patient, although at first cough

is generally increased by the injection, and the expectoration becomes

thereby more frothy and mucous ; there is soon a marked diminution

in the quantity and in the purulent character of the sputum. The cough

and the expectoration may finally cease.

The less extensive experience which I have had of the method has

been analogous. Rapid improvement has occurred in my cases, and

this rapidity in the results seems to me to be an important feature in

the method, even apart from the question of their permanence and from

Maguire's burette.
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that of any true germicidal power. The temperature was lowered or

brought down to normal in my cases, but this does not invariably fol-

low, for in a case which I saw in consultation the oscillating pyrexia had

continued in spite of two courses of thirty injections. It is my opinion

that the intravenous method in this or some modified form is capable of

yielding important results.

Medicinal Specifics. The fact that good effects have been obtained

from the systematic employment of the most diverse remedies receives

some explanation from Richet's 1 experiments, which show that all medi-

cinal substances arrest the development of tuberculosis (e. //., sodium

chloride, sodium urate, turpentine, iodine, etc.), perhaps by checking

the development of tubercular toxins.

Ichthyol has been invariably prescribed in phthisis during the last

two years by Wertheimer, 2 who has confirmed Moritz Kohn's observa-

tions that the improvement which it brings about is permanent. After

eight or teu days, or perhaps later, cough and expectoration diminish,

the temperature becomes normal, the appetite steadily improves, and

the patients gain in weight. It is best given mixed with equal parts

of distilled water, and of this mixture 1 to 2 drops should be given in a

liquor glass of water three times a day after meals. The dose is gradu-

ally increased up to 10 drops three times a day. Epigastric weight

or pain is a sign that the maximum dose for the individual has been

exceeded. I have had good results with this remedy, and have admin-

istered larger doses.

Charles Rea,3 who recommends pulmonary gymnastics and inhalation,

with abundant nitrogenous diet, finds that ichthyol answers as well as

creosote.

ThioGol. Mile. Helene Kaplansky 4 dwells upon the virtues of the

/OH
orthosulpho-guaiacolate of potassium (C

6
H

3
—OCH

3).
Thiocol is a

\SOsK
non-toxic, soluble, readily absorbed substance. The syrup of Roche

contains 1 gramme of it in a tablespoonful. In rabbits thiocol is found

to lessen the spread of the tubercle bacilli and to destroy their vitality-

The dose for children is 10 to 15 grains in syrup.

Hypodermic Injections of Calcium Phosphate and Inhalations of finely

powdered oxide of lime were brought forward by G. Angliolli/' of

Naples, at the Paris Congress, the idea being to replace the losses from

1 Soc. de Biol. ; Journal of the American Medical Association, April 21, 1900.
2 Munch, med. Wochenschrift, June 13, 1899; Epitome, British Medical Journal,

August 19, 1899.
3 Philadelphia Medical Journal, September 29, 1900.

* These de Paris, 1900 ; British Medical Journal, Epitome, January 26, 1900.

5 Epitome, British Medical Journal, October 13, 1900.
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the so-called pretubercular phosphaturia. He has found great improve-

ment, and even in advanced cases, with cavities, patients previously

prostrate were enabled, after twenty or thirty injections, to go out.

Inhalations of calcium oxide, used several times a day according to

tolerance, have been used for too short a time for a final report; but

the improvement observed has been remarkable.

Raw Meat as an Antitoxin. There is but a step from organotherapy

to the view that we may be, by due selection, constantly providing in

our food the needful checks against disease. C. Richet1 claims to have

given experimental evidence that raw meat by its enzymes, its ferments,

and its diastases acts as an antitoxin against tubercle. He recommends

large supplies of it—600 to 750 gm. every day. The muscle plasma

may be substituted for the meat, but the minimum daily supply should be

from 1000 to 1500 gm.

The Urea Treatment. Henry Harper, 2 noting the relative immunity

of carnivora and the liability of herbivora, urges patients to take as much

animal food as possible (including kidneys). He believes that a super-

abundance of rich animal food, by inducing a large percentage of urea,

renders the tissues and fluids less susceptible to the tubercle bacilli, or

actually antitoxic. He reports nine cases in which urea was adminis-

tered internally or injected intragluteally, with very favorable results.

Pure urea in water is to be taken three times daily in doses of 20 grains

or more, or 40 grains dissolved in sterilized and filtered saline solution

injected into the buttock with all antiseptic precautions.

No growth of bacilli occurred in meat-broths containing a small per-

centage of urea, while the control-tubes not containing urea developed

their cultures.

Garlic, slightly desiccated, has been used for two years in divided

doses to the extent of 4 to 6 grammes daily in more than 100 eases of

all stages by G. Cavazzani,3 and by others in some 100 other cases, with

remarkable results. Few failed to be benefited. In most the improve-

ment was considerable, and began within the first days of the treatment

or within the first month. Muco-pus turns to pure mucus sometimes

on the second or third day, and expectoration may cease after a while.

All other symptoms improve likewise. Bacillary examinations had been

made in all cases. The treatment needs to be continued over a long

period.

Systematic Guaiacolization is highly recommended by Weill and

Diamantberger, 4 from an experience of 500 cases extending over eleven

1 La Semaine Medicale, July 10 and 25, 1900 ; Journal of the American Medical Asso-

ciation, August 18, 1900.
2 Lancet, March 9, 1901. 3 Suppl. al Policlinico, April 7, 1900.

4 Epitome, British Medical Journal, October 13, 1900.
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years. The disappointments which others have reported are due to in-

adequate doses and to inferior guaiacol used instead of the antiseptic,

anesthetic, and non-toxic synthetic crystallized guaiacol, of which a

daily dose of 3 grammes or even 4 grammes may safely be given.

&.—Crystallized guaiacol gnu. x.

Oil of almonds sterilized at 120° . . . . gm. x.

Cocaine hydrochlor cgm. x.x.

Water sterilized in equal quantity.

Of this 1 cm. as a daily hypodermic or intramuscular injection.

The authors also use : (1) Painting of the chest (8 to 10 sq. cm.) with

the same solution
; (2) enemata of 100 grammes tepid milk, with 40 to

50 drops of the same
; (3) the following pills :

K.—Guaiacol . . • cgm. j.

Terpin (crystallized) . . cgm. ij.

Acid, benzoic . . . cgm. iij

Ext. belladonna? . • mgm. j.

Ext. hyoscyami . . mgm. j.

One pill to be taken every three or four hours.

-M.

This " intensive and daily guaiacolization " should be continued for

several months, with eight or ten days' interruption every three weeks.

The results reported are undeniably good, but the treatment is severe

and is admittedly slow in the result.

The use of creosote is strongly believed in by some. Potter1 recom-

mends Anders' plan of successively running up and lowering the size

of the dose. But he does not find much benefit in advanced sepsis, nor

much tolerance among the alcoholics and in some with delicate diges-

tion. In these cases the remedy may be worse than useless.

Sodium Cacodylate. As a specific this remedy has been more strongly

pushed by the lay press than by the profession. Letulle2 recommends

the hypodermic administration, which is not painful or irritating, accord-

ing to Gautier's formula :

R . —Sodii cacodylat gr. c.

Aquai (boiling) 3 nJss -

Acid, carbolic. (10 per cent, solution) . . . gtt. vj.

Boil, pass through a sterilized filter, aud add boiled water up to a bulk

of 3 ounces, so that 15 minims, the amount to be injected aseptically

into the flank or hypogastrium, contain 1 grain. The treatment should

be interrupted every third week for a week. Advanced cases are not

cured, but many cases of tuberculosis with hectic fever and rales are

greatly benefited.

1 Journal of the American Medical Association, September 1, 1900.

1 Presse MSdicale, April 28, 1900.
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Cacodylate of Iron has been resorted to by Gilbert and P. Lereboullet

as a subcutaneous injection, of a strength of 'i eg. in 1 e.cm., once or

twice a day, and internally also in daily doses of from 5 to 30 eg. in

chloroamemia, which is little improved by the sodium salt. They be-

lieve that tubercular chloroamemia in the earlier stages is greatly bene-

fited. They have had no complications, and in five cases coexisting

kidney trouble was relieved.

Cacodylic Acid administered subcutaneously in chlorosis and phthisis

is regarded by Frassi,
1

like arsenic itself, as more cytoplastic than ha^mo-

globinoplastic. The number of cells is increased more than the quantity

of haemoglobin. In chlorosis it led to gain in weight and to marked

increase in urea, with diminution of the amount of urine. Cacodylic

acid inserted under the skin may be recovered unchanged in the urine.

Subcutaneous Injection of Nitrate of Silver Over the ( nurse of theVagus.

This method, fully described by Thomas J. Mays and discussed at the

Atlantic City meeting, June, 1900,
2

is based by its author upon the

view that counter-irritation over the trunk of a nerve enhances the re-

sistance in the region of its distribution (as, for instance, in acupuncture

or in nerve-stretching for sciatica). Mays had formerly practised

massage of the vagi in the neck, and Jaboulay3 had stretched them with

benefit to the cough in exophthalmic goitre. The injection is irritating,

even with so small a dose as that recommended—viz., 5 minims of a 2.5

per cent, solution of the nitrate—and must be preceded by a cocaine in-

jection of the same size and strength ; a single needle may conveniently

be used with a double-barrelled syringe. In urgent cases the injection

may be repeated in three or four days—usually in a week to ten days.

Mays has given as many as twenty-one injections to one patient. In

more than 2000 injections in a series of 150 cases slight sloughiug had

occurred twice and abscesses several times. The injections were made

over the vagus of the side affected. Not curative for extremely advanced

cases, the injections, Mays asserts, have led to practical recovery in 50

per cent, of the cases. They markedly relieve the cough and expecto-

ration as well as the dyspnoea and oppression. Asthma and vomiting

have also been relieved. Improvement is observed in the appetite,

strength, and body-weight. The pyrexia, and the night-sweats are

bettered and the physical signs reduced. Mays' formula is " rest, food,

strychnine, and silver nitrate." This treatment has not been largely

taken up, and, though painful, seems to be free from dangerous risks.

It has not been tried by many observers.

1 Gaz. degli Osped., March 18, 1900.
2 Journal of the American Medical Association, January 19, 1901.

3 Lyon Medical, April 17, 1898.
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Inhalations with P. Lacroix's Special Inhaler. 1 Fumes are generated

by passing a current of air through the following mixture in a special

inhaler :

&.—Menthol gr. viii.

Bromoform TTLij-x.

Formic aldehyde gtt. v.-gm. xx.

Tuberculous sputa exposed to them for five hours and then inoculated

into a guinea-pig failed to infect. Tubes inoculated with pus and

traversed by the current for forty-five minutes developed no cultures.

The clinical results were excellent.

Cervello's Formalin Inhalation Method, tried in ten cases by K. Hoff-

ner,2 gave unfavorable results both clinically and bacteriologically. But

K. Beerwald3 believes that the " igazol " may act as a bactericide, and

that it lessens the bronchitic flow in tubercular and other cases, but his

experience is small.

Ozone. Tuberculosis and anaemia are treated with some success by

Letulle in the ozone inhalation rooms of the Hospital Boucicaut provided

through tubes with a supply from a large ozone generator with electrical

cylinders. A. Caratzalis 4
refers to Labbe's conclusions that pulmonary

tuberculosis may be arrested in the second degree by this treatment.

The " Klopfen" or Slapping Treatment of Phthisis, is described by

Friedlaender5
as an empirical method practised by Erni. The rhythmic

" klopfen " is applied to the thorax, bared and greased, with a silver

paper-cutter, and kept up for ten to fifteen minutes every other day,

and resumed after a respite of a few weeks. There is no delay in the

improvement in all the symptoms. The tendency to haemoptysis has

not been increased. Thirty-nine out of forty-six haemoptysic patients

had no recurrence.

The Surgical Treatment of Pulmonary Tuberculosis. Heroic

attempts suit desperate conditions, and in cases where our improved

therapeutics and hygiene have failed to arrest an exhausting suppura-

tion from extensive excavations it may be justifiable to give a patient

the surgical chance of relief before all hope of recovery has lapsed.

The surgical question is so fully discussed in Vol. I. of Progressive

MEDICINE, 1901, pp. 87-93, that it will suffice to say that of the five

methods at our disposal, (1) aspiration and medicinal injections of cavi-

ties, (2) pneumotomy and drainage, (3) pneumonectomy, (4) costectomy

or rib-resection, and (5) artificial pulmonary collapse by pleural inflation,

1 Bull, de l'Acad. de M£d., June 26, 1900 ; Journal of the American Medical Associa-

tion, August 4.

2 Therap. Monats., February, 1900. 3 Ibid.

4 These de Paris, 1900 ; Epitome, British Medical Journal, January 26, 1901.

5 Therapie der Gegenwart (Berlin), February, 1901; Journal of the American Medical

Association, March 23, 1901.
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the last-named method—that of Forlanini and Murphy—affords in suit-

able cases the best advantage with the least risk and with the Least in-

terference with the lung, which at any time may be allowed to expand

again. Aspiration and injection of cavities are relatively mild measures,

but they may at present be dismissed as inadequate. The formidable

procedure of pneumonectomy or excision of a tubercular area offers no

prospect of permanent cure, except in those instances where the lesion

is strictly limited, and should be amenable to less severe measures.

Pneumotomy, or incision and drainage, is likewise inadequate in cases

with extensive tubercular implication, and it is not viewed with favor

by Yerneuil, by Wood, and by other authorities. On the other hand,

encouraging results have been obtained from the operation for artificial

pneumothorax by Henry P. Loomis and by Lemke. The alternative

method of collapsing the lung by costectomy or by costotomy deserves

consideration. It is essentially different in that the limitation of pul-

monary space is a permanent one. Moreover, it is not a trifling opera-

tion. We must bear in mind that any traumatism becomes a serious

matter in phthisis in proportion to the entailed interference with the

all-important hygienic treatment. The almost complete absence of any

interference of this sort might be regarded as a recommendation for the

method by intrapleural injection of nitrogen. Where the introduction

of the gas has not been prevented by adhesions, etc., 50 to 200 c.c. have

been injected into the pleura by Murphy, and an average of 107.5 c.c.

by Loomis, who finds that the pleura must be kept inflated for at least

six months for permanent results, and who regards its efficacy unpar-

alleled for the arrest of hemorrhage.

Successful drainage of lung cavities in two cases is described by

Wills, 1 who Avas able to put a stop to the septic symptoms by this

operation.

Sarfert2 successfully opened a tubercular cavity and treated it with

a thermocautery after resection of the second rib. The fever ceased

and the cavity contracted, but fatal tuberculosis recurred elsewhere.

Puncture of the Diseased Apex of the lung has been practised

by M. Henkel3 where no bacilli could be found, but where definite signs

(the " whining of puppies," etc.) were detected. No bleeding occurred

outwardly or through the septum. The temperature rose temporarily

in a few cases as a result of the puncture.

Murphy's Method by Compression of the Lung with Nitro-

gen 4 was brought up for discussion at the Atlantic City meeting in June,

1 Journal of the American Medical Association, January 5, 1901.

2 La Semaine Medicale, 1900, No. 50.

3 Munch, med. Wochenschrift, March 27, 1901.

4 Journal of the American Medical Association, October 14, 21, and 28, 1899.
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1890, by A. F. Lemke, 1
of Chicago, who stated that the risk of the opera-

tion is slight, no accidents having occurred since the first report was made,

and that subcutaneous emphysema may easily be avoided by using the

intercostal compress. Its uses are (1) curative in pulmonary tubercu-

losis
; (2) palliative, prolonging life for weeks or months

; (3) to check

pulmonary hemorrhage
; (4) to compress cavities, tuberculous and others,

and permit their healing
; (5) to compress the lung just prior to surgical

operation in which the pleural cavity is to be freely opened, and to de-

termine the presence or absence of pleural adhesions before opening the

pleural cavity, to drain abscesses or bronchiectatic cavities, cysts, etc.

In haemoptysis Cayley's original experience2 had been fully confirmed

by H. P. Loomis and by his own successful results. Lemke drew atten-

tion also to the rapid diminution of fever due to a checking of toxic

absorption. Altogether 153 cases had now been treated, including

many with bilateral lesions, the existence of which is also held by

Forlanini not to be a contraindication. The technique has been pre-

viously described. As the needle is being introduced the patient is

directed to breathe freely. A rush of air through the needle will then

indicate that its point is in the pleural cavity. The method supplies

reliable information as to the existence or absence of adhesions. As

the amount of gas supplied to the pleura can be graduated, and as the

compression can be kept up by renewed injection for any period of

time, various advantages may in the future be secured. For the present

the method, like some others, has responsibilities which none but the

expert will be anxious to undertake ; but where all other remedies have

failed, its curative powers should not be forgotten.

THE THORAX.

Skiagraphy and Physical Signs. With the aid of skiagraphy diag-

nosis can now be made at an earlier date, and the way is paved for a

timely choice between the various improved methods of treatment of

which we now possess. All that is wanted for the vulgarization of this

great diagnostic help is the production of a less costly apparatus, and

the next question is, kShall we soon be treating internal tuberculosis by

chemical rays ?

Hugh Walsham and Clifford Beale3 have worked with a 12 to 14

spark coil, the sensitive plate lying under the patient's chest (face

downward) and the tube from two to three feet above it, with its anti-

1 Journal of the American Medical Association, January 19, 1901.
2 Transactions of the Clinical Society, London, vol. xviii.

:t Medical Society of London, January 14, 1901; Medical Press and Circular, January

23, 1901.
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cathode exactly vertical to the part examined. Mackenzie Davidson's

apparatus was used to obtain stereoscopic views. They found that

tubercle yields shadows before it can be identified by physical signs.

The more advanced the disease, especially when caseating, the darker

the shadow. Cavities are indicated by light areas in the midst of dense

shadows. Fibroid changes and adhesions tell only when of definite

density. Emphysema is known by its exceptional translucency. In

early dry pleuritis only a very faint shadow could be detected. Serous

effusion causes a faint blurring of the ribs' shadows, but does not oblit-

erate them, and the upper margin of the fluid frequently shows a clear

line of demarcation. Purulent effusions throw very dark shadows even

through thick tissues, as also do abscesses and caseating nodules. In

the kidney caseous nodules are readily discernible. Lastly, the detec-

tion of intrathoracic aneurisms, tumors, and glandular enlargements is

greatly facilitated.

The lateral oblique view of the thorax through an anterior or a poste-

rior screen is one of the useful suggestions contained in Mignon's con-

tribution.
1 By this method, though it is not superior to the stereoscopic

method, a clear zone is seen bounded by shadows, viz., those below,

of the diaphragm ; anteriorly, of the heart ; and behind, of the verte-

bral column, which includes the shadows of the aorta, vena cava, and

oesophagus. If the aorta be the seat of an aneurism the anterior border

of this shadow is not regularly vertical. This clear zone is somewhat

triangular in shape. Mignon proposes to call it the retrocarcliac triangle.

By the lateral oblique method we see that the heart is not in actual con-

tact with the anterior chest wall—a clear space is seen between them

corresponding to the anterior mediastinum. Mignon claims that by

this oblique method of examination pathological changes in the medi-

astina may be discovered which would be missed in an anterior or

posterior examination only.

The Normal Thoracic Resonance in Left-handed Persons

has been noticed by Sir Hugh Beevor2 not to rise so high above the left

clavicle as above the right. This point had been made out by W. H.

Brazil.
3 The cases exhibited by Beevor bear out the view that the

lesser resonance found in the right chest in right-handed persons is due

to muscular development on that side. All experts must agree as to

the great difficulty of dealing, in chest percussion, with the disturbing

influence of muscular contraction, so often does it happen that the

pectoral region, which was judged to be the duller, is found on more

careful percussion with deeper pleximetric pressure to be distinctly the

1 L'Examen. du Mediastin par la Kadioscopie et la Radiographic : G. Steinheil., 1900.

2 British Medical Journal, May 14, 1901.
3 Ibid., October 26, 1889.
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more resonant. This point cannot be too strongly urged upon the

attention of beginners.

Littex's Sign. We are reminded by Head 1

of some of the clinical

uses of Litten's diaphragmatic sign, which has already been noticed in

Progressive Medicine. " If a person lies with his feet pointed

straight toward a window and the chest exposed there can be observed

along both axillse a shadow, which descends during inspiration from

above the seventh to about the ninth rib, passing up again during ex-

piration. It is best seen in spare, muscular persons. The observer

must stand with his back to the light. It can be seen in all normal

persons, except the very fat and those who cannot take a deep breath.

Litten claimed that this sign is absent in (a) conditions where fluid or

air was in the pleural cavity, (6) where the pleural cavity was obliter-

ated by adhesions, (c) advanced emphysema, (rf) pneumonias of the

lower lobe, (e) intrathoracic tumors low in the chest."

Thoracic Pain is, according to M. J. L. Faure,2 an important con-

comitant sign of some acute morbid conditions of the abdominal viscera

and, in particular, of perforation of the stomach. This is often accom-

panied with thoracic pain, either dorsal, scapular, or interscapular. He
gives an account of two cases of gastric perforation, with peritonitis, in

which this kind of pain occurred. In the first the pain radiated to a

point below the left shoulder ; in a second case a similar pain was felt

between the shoulders. In both instances the diagnosis was confirmed

by post-mortem examination. He insists that in cases of peritonitis of

undetermined origin these symptoms may be of diagnostic value and

conceivably may become the means of guiding the surgeon in the selec-

tion of his incision.

The Effect of Blows Over the Lower Chest and over the

epigastrium has been experimentally studied by Crile.
3 The behavior of

the blood-pressure curve and other observations lead him to conclude that,

although vasodilatation is produced in the splanchnic area, no amount of

injury inflicted on the solar plexus, directly or indirectly, is capable of

causing an inhibitory action on the heart, and that such an injury has in

no case contributed to immediate death or collapse. But sudden pressures

or blows directly applied over the diaphragm within the cardiac zone

usually produce a marked drop. Even a careful pressure of the hand

upward against the diaphragm, such as to interfere writh the cardiac

apex, causes irregularity of the heart and of blood-pressure. Collapse

and death after violence applied to the lower chest and abdomen are

1
St. Paul Medical Journal, September, 1900.

2 La Semaine Medicale, January 23, 1901 ; Philadelphia Medical Journal, March 2.

3 Journal of the American Medical Association, April 14, 1900.



THE THORAX. 61

due mainly to the mechanical irritation of the heart muscle, and may

be wholly independent of the vagi.

The diagnosis of hernia of the diaphragm is discussed by C. Ilirsch, 1

who points out the frequent coincidence of dextrocardia. As Gruber

found an isolated displacement of the heart in only 7 out of 100 cas< -

of situs inversus, the evidence of hernia should be sought whenever an

isolated displacement of the heart is noticed.

Hebnia of the Lung seems to be capable of cure at the hands of

the surgeon. O. Yulpius2 dealt successfully with a hernia of the size

of two fists and of one year's duration, due to an unhealed rib fracture,

by dividing the second and fourth ribs and connecting them with the

stump of the third rib.

Prima nv Sarcoma of the Ribs. An important paper on this sub-

ject, with a considerable bibliography, is contributed by C. C. Warden 5

in connection with the case of a male patient, aged twenty-eight years,

which proved fatal eighteen months after the symptoms of intercostal

neuralgia were first observed, a few hours after a laparotomy undertaken

for the relief of urgent tympanitis. The viscera were enormously thick-

ened, gummous, and friable.

Metastatic Sarcoma of the Lung. A valuable paper on multiple

metastatic sarcomata of the lungs is contributed by Stephen Smith Burt, 4

in connection with a case secondary to sarcoma of the right forearm,

with adhesive and hemorrhagic pleurisy and thrombosis of the pulmon-

ary artery.

AlTGINA Ludovici, or the angina of Ludwig (of Stuttgart, 1836), is

an infective inflammation of the cellular tissue of the floor of the mouth

which is apt to spread to the pharynx and larynx and too often extends

down the neck and into the mediastinum. G. G. Rossr
' contributes two

cases which appear to have been secondary to carious disease of the

teeth. The affection has been very fatal in the past, Of thirty-one

cases collected by G. Leterier only thirteen recovered. Spontaneous

relief may occur by the abscess bursting, but the only safe treatment

is an immediate incision into the brawny swelling. The disease is ex-

tremely rapid in its progress, and its early recognition is of vital impor-

tance. The micro-organism to which it is probably due has not yet

been identified.

A. D. Jones6 describes a case arising from an ulcerated molar cured

by evacuation of the pus and irrigation of the cavity.

1 Munch, med. Wochenschrift, July 17, 1900.
2 Berlin, klin. Wochenschrift, December 10, 1900.
3 Philadelphia Medical Journal, February 23, 1901. * Ibid., September 22, 1900.

5 Ibid., December 22, 1900.
6 Ibid., February 3, 1900.
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True Bone may Occur Pathologically in the Lung. Iu itself

this fact is one rather of curiosity than of practical bearings ; neverthe-

less, in view of the frequency with which patients bring to us calcareous

masses found in their expectoration, it is well that we may be able to

satisfy them with some information as to the probable nature of that

which they are apt to regard as a bony substance. We owe to Devic

and Paviot 1 valuable data on this point. Of the 17 cases recorded none

were under twenty-five and only three under forty years of age. Only

three were women, and none had been suspected of auy such condition

during life, although chronic bronchitis, chronic emphysema, or chronic

tuberculosis were mentioned in some of their histories. A description

of the lesions iu the two cases observed and studied by them warrant the

view that this true bone has an inflammatory origin rather than, as

believed by Rokitansky, a senile, degenerative character. Indeed, con-

nective tissue fibres may be traced from the healthy tissue passing

gradually into the bony lamella?. They conclude : (1) That the new-

formed bone has no relation to the bronchial cartilages
; (2) that bone

may be found in any sclerosed areas, whatever their origin. The smallest

fragments of bone are situated at the points of junction of several inter-

alveolar fibres or in the interlobular connective tissue. Four forms

are described as seen under the microscope : (1) The ramified, (2) the

tuberous, (3) the diffuse, and (4) the form " en plaques." Lubarsch

had found bony trabecular in seventeen cases of calcified caseous patches,

especially around old necrotic cavities. The bone may occur at the base

of the lung, though more frequently it is situated in the upper lobe.

PLEURISY.

Tubercle and Serofibrinous Pleurisy. While Kelsch, Vaillard, and

others contend that unexplained pleurisies almost always result from

tubercle, Dieulafoy, Netter, Debove, and Achard still believe in the fre-

quency of a simple primary, non-tubercular pleurisy. Salanoue-Ipin 2

has investigated this question in the French navy. Of 352 cases of

primary serofibrinous pleurisy 32 died during the course of the attack

and 131 after leaving the hospital. Of these 84 showed definite tuber-

cular lesions. This proportion of tubercle is striking. As a rule, tubercle

appears very shortly after the pleurisy, while if several years have passed

it becomes much less common.

The routes of infection have been experimentally studied by Grober. 3

1 Lyon Mddical, January 20, 1901
;
Epitome, British Medical Journal, March 6, 1901.

2 Arch, de Me"d. Nav., No. 4, 1900 ; Epitome, British Medical Journal, November 3,

1900.
3 Deutsche Arch. f. klin. Med., September 27, 1900.
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He describes (1) the ready passage of pigment into the lymphatics of

the mediastinum and of both pleurae after injection into the bronchial

system ; and (2) a deep pigmentation along the peribronchial lymphatics

after injection into the tonsils. He concludes that bacilli may follow

the same routes from tubercular lymphatics in the mediastinum, pleura,

or tonsil into the lungs.

Syphilitic Pleurisy. N. de Dominicis 1 describes a primary, syph-

ilitic pleurisy, of which he has seen seven cases. The affection resists

ordinary treatment, but promptly subsides under the mercurial. In one

patient, who denied the infection but did not improve, ten injections of

succinamid of mercury produced marked improvement, while fifty more

cured him completely.

A case of sudden death in pleurisy is reported by Charles Lewis

Allen, 2 who discusses the explanations offered from time to time by

authorities.-

The Permeability of the Pleura. J. Castaigne3 has availed himself

of the Widal and Ravaut tests, by which the decrease in the rate and de-

gree of the permeability of the pleura may be studied. The method

consists in the subcutaneous injection of 0.3 sodium salicylate, followed

by an injection of the same amount into the pleura, a method prefer-

able to that of methylene-blue or iodide of potassium. Castaigne

finds that a pleurisy which does not disturb the normal permeability

is not of a tubercular nature. By testing the amount passing into the

effusion from without during the hour following an internal administra-

tion of 1 gramme of the drug, and by comparative kryoscopy of the

blood-serum and of the pleural effusion, he is now satisfied that he can

diagnose the stage of the pleurisy and be guided as to the treatment.

During the second stage—that of isotony of the two fluids—if the per-

meability allows a stream from within outward, no surgical assistance is

needed ; if from without inward, aspiration is indicated. But during

the first stage—that of augmentation—it should be avoided, as the fluid

must inevitably accumulate.

To increase the absorbing capacity the most effectual means are

Paquelin's cautery, salicylates by the mouth-, particularly methyl sali-

cylate, and frictions, followed by wrapping the thorax in cotton.

Treatment of Pleuritic Effusions. This is not to be regarded as a

question finally closed. Authorities differ as to the advisability of early

or of complete aspiration. Nothnagel, in Vienna, is inclined to trust to

nature, to avoid medication, which he considers lowering, and to remove

1 Gaz. degli Osped. (Milan), February 24, 1901.
2 Philadelphia Medical Journal, February 9, 1901.
3 Bull, de la Soc. Med. des Hop. de Paris, July 5 and 12 ; Journal of the American

Medical Association, August 11, 1900.
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-ionly a fraction of the fluid present in the chest. Charles E. Nammack
also records his experience that progress is more rapid if tapping is

avoided, except in chronic effusion or threatened asphyxia from pressure,

or when the dulness reaches the third interspace anteriorly. Among
other means of promoting absorption he restricts the fluid supplies and

freely administers table salt. Fi'irbinger, in Berlin, insists that not only

is there no danger in evacuating the pleura, but that all effusions, how-

ever small, should be removed at once. He even traces the recovery of

some pneumonia} in children to the timely withdrawal of a few ounces

of serum.

In presence of these contrasts it is warrantable to be guided by indi-

vidual experieuce so long as the results obtained are of the best kind.

But any treatment which prolongs the period of effusion and allows it

to pass into a chronic stage can no longer be defended on purely theo-

retical grounds, since the aspirator enables us to dispose of the fluid,

even though the operation may have to be repeated again and again.

In this connection I may refer to my previous remarks in Peogeessive

Medicine (Vol. III., 1900, pp. 49-51) on the treatment of the effusion

by blisters and diuretics, and on the after-treatment of that condition

which I have ventured to call the post-pleuritic laziness of breathing.

The rules laid down by Mitchell Bruce (Treatment in Practical Medi-

cine) are : (1) A marked effusion should never be left for more than

three weeks unless showing progress, or, better still, for more than four-

teen days, lest the fluid become less easily absorbed through a thicken-

ing pleura ; for this reason early tapping has often been beneficial ; (2)

urgency of symptoms calls for immediate paracentesis, and urgency con-

sists in (a) universal dulness with disappearance of skodaic resonance

at the apex
;

(b) pleurisy beginning on the other side
;

(c) rales develop-

ing in the sound lung
;

(V/) bronchitis or pneumonia
;

(e) cardiac embar-

rassment from displacement or previous disease, with pallor, faintness,

algidity, palpitation, anxiety, and pulse failure
; (/) serious implications

of other organs, acute or chronic Bright's disease, subdiaphragmatic

abscess, etc.
; (g) urgent intrathoracic pressure, with orthopnoea, cough,

serous frothy sputum, lividity, and sweats
;

(h) increasing signs and

symptoms of effusion after previous progress.

A case is reported by Martin2
of an old-standing pleuritic effusion

treated by a blister 6 by 8 inches applied for five hours to the area of

dulness and by an iodide of potassium mixture. The blister brought

about diminution of dulness, and after two months fair resonance had

returned over the whole area of dulness, the respiratory sounds were

well established, and the pulse had fallen to 80.

1 Medical Record, March 9, 1901. 2 Medical Press and Circular, 1900, No, 3196.
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Saline Intrapleural [njections. This is the opposite extreme

to non-intervention. John A. llobison 1 suggests a warm normal saline

injection after removal of the fluid, particularly when fibrinous, to pro-

mote absorption by increased osmosis into the bloodvessels and into the

lymphatics, and to act as a solvent and antiseptic and as a thermal stimu-

lant to the pleural vasomotor nerves.

Metiiylexe-blue, 10 to 15 grains mixed in a graduated tube with

a small syringeful of effusion, with which it is returned into the chest,

is recommended by C. H. Lewis2
as a preliminary to aspiration, with a

view to promoting adhesions and a permanent cure, while the methyl-

ene-blue also acts as an antiseptic, a diuretic, and an anodyne. In his

twenty-three cases the average duration was fourteen days. It has been

objected to this treatment that methylene-blue is not free from the risk

of setting up nephritis, hepatitis, and acute catarrh of the bladder.

EMPYEMA.

Appendicular Pleurisy. An unexplained putrid pleurisy occurring

on the right side may be due to an antecedent appendicitis. This causa-

tion is illustrated by Dieulafoy3 in several observations. He shows that

the ascending affection from the appendix may reach the diaphragm

and pass through it along the lymph spaces, or by perforation. The

fluid of the pleuritic effusion is usually turbid and fetid, but occasionally

when recovery is rapid it is clear. Surgical intervention in these cases

has a double purpose, and the relief of both abscesses singly or in com-

bination must be secured.

Julius Weber4 records the occurrence of nine cases of subphrenic

abscess in a series of 350 cases of appendicular suppuration, a percent-

age of 2.5.

Baldwin5 reports two subphrenic abscesses after appendicitis, and

refers to forty-three other cases from the literature. These abscesses

may be extraperitoneal or intraperitoneal, according to the original

position of the appendix. He notes the following symptoms : A local

tenderness, depression of the edge of the liver, pain in the right shoul-

der, and hiccough. The abscess may contain gas as well as pus. The

diagnosis is aided by the history and by a careful analysis of the phys-

ical signs. The prognosis, without operation, is very bad (recovery in

only 5 per cent.). Successful surgery reduces this mortality to 50 per

cent.

1 Journal of the American Medical Association, February 23, 1901, p. 519.

2 Ibid., March 16, 1901, p. 758. 3 Bull, de l'Acad. de Med., April, 1900.

4 Deutsche Zeitschrift f. Chirurgie, February, 1900.
5 Medical News, July 14, 1900.

5
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The Etiology and Pathology of Empyema are fully discussed in

Joseph McFarland's paper in the Philadelphia Medical Journal, Sep-

tember 8, 1900. The infection may proceed from (1) traumatic injuries

of the chest wall, (2) local disease of the chest wall and lungs, (3) lymph

metastasis, or (4) blood metastasis. The second of these groups is the

most extensive, comprising the pneumonia;, tuberculosis, carcinoma,

gangrene, abscess, echinococcus cysts, and, in rare cases, gummata. In

the third group the infection is supposed to be conveyed by the lym-

phatics, and in the fourth by the blood, as in the typical instance of

pneumonia.

The bacteria most frequently discovered are the streptococcus, the

pneumococcus, the tubercle bacillus, staphylococci, the typhoid bacillus,

the influenza bacillus, Friedlander's bacillus, and bacillus coli com-

munis. Their relative frequency in children and in adults is, according

to Netter, as follows :

Children. Adults.

Pneumococcus ........ 53.6 17.3

Pneumococcus and streptococcus . . . .3.6 2.5

Saprophytic organisms . . . . . .10.7
Staphylococci . . . . . . 1.2

Tuberculous cases . . . . . . .14.3 25

Streptococci 17.6 53

Special interest attaches to the pure tubercular empyema which most

authorities regard as rare, to the typhoid empyema, which usually yields

a pure culture of the bacillus typhosus, to the colon bacillus empyema,

and to the influenza empyema, which commonly is induced by the

pneumococcus or the streptococcus, but sometimes, as shown by Pfeiffer,

contains the influenza bacillus. Empyemata due to the staphylococcus,

Friedlander's bacillus, gonococcus, diphtheria bacillus, spirilla, and

leptothrix have all been described. Various saprophytic bacteria are

responsible for the fetor of putrid empyemata.

McFarland's description of the varieties in the nature of the pus and

of the pyogenic membrane will repay perusal. In a thickened and

altered pleura lime salts are apt to be deposited, and sometimes true

" pleural bones " have been found. Of greater practical interest are the

chauges in the chest wall which lead to pointing of the abscess, more

commonly between the ribs, but sometimes at a distance from the thorax

and even as low down as Poupart's ligament or at the level of the knee.

Rupture may take place into a bronchus, and this is not infrequent.

More rarely it occurs into the oesophagus or stomach, or into the peri-

cardium, or it may infiltrate the mediastinum.

The pulmonary changes include the various degrees of compression,

calcification, and fibrosis. The thoracic changes in the direction of

collapse of the ribs and of scoliosis of the spine are conditioned partly
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by the pulmonary retraction and partly by the adhesions of the pleura.

The fact that these damaging results are proportionate to the duration

of the disease points to the necessity for shortening the latter to the

utmost and for endeavoring to restore at the earliest possible date the

functional activity of the thorax and of its contents.

Among the less common causes of empyema we should not overlook

actinomycosis, an instance of which is given by John C. Munro. 1

Among sequelae occasionally observed in the past, and more rarely

since surgical relief has been more prompt and efficient, is metastasis to

the brain. Bacteriology has helped to throw light upon the pathology

of this complication, of which Thomas A. Claytor2 describes a case.

Subphrenic Abscess, according to R. J. Godlee,3 may be differen-

tiated from a pleural effusion by the following signs : (1) The move-

ments of the chest are not impaired
; (2) the upper limit of the dulness

is not so sharply defined
; (3) the breath-sounds may be heard below

the level of the dulness
; (4) when the pleura is not involved, in emaci-

ated persons, the lower border of the lung may be seen rising and fall-

ing with respiratory movements, especially on the right side ; and (5)

in cases where gas is present, there may be a great extent of tympanic

resonance. These abscesses may arise from lesions of the stomach,

intestines, csecum, appendix, liver and bile ducts, or kidney, from a

general peritonitis, from hydatids, or from subcutaneous wounds, meta-

stasis, necrosis of the ribs, etc. There are no pathognomonic symptoms

except, perhaps, hiccough, pleuritic stitch, and friction-sounds in the

early stages, and later dulness at the lower part of the chest on either

side, accompanied possibly by displacement of the heart.

Empyema as a Sequel to Typhoid Fever is sometimes asso-

ciated with abscess of the lung, as in the two fatal cases reported by

Sidney Phillips, 4 the details of which may be read in the original.

The singular coincidence of the same sequence of events in two brothers

bears out Murchison's observation that there is often a striking simi-

larity in the cases occurring in the same house. Phillips remarks that

probably both children received a double infection, both getting sore-

throat and cervical gland enlargement at the onset of their illness, as

well as the ordinary symptoms of invasion of typhoid fever. Both had,

as the necropsies proved, almost recovered from the typhoid fever, but

succumbed to the effects of septic infection. The hyperesthesia of the

surface of the body was a marked feature during life in both cases. It

was due possibly to peripheral nerve changes. The vegetations on the

1 Boston Medical and Surgical Journal, September 13, 1900.
2 Philadelphia Medical Journal, March 2, 1901.
3 British Medical Journal, October, 1900. i Ibid. , February 23, 1901.
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mitral valve in the first case were quite recent and probably resulted

from septic infection.

The Surgical Treatment of empyema is so fully dealt with in

Progressive Medicine, 1901, Vol. I., pp. 72-87, by J. Chalmers

Da Costa, that it calls for no further remarks.

The Medical Treatment may be said to be non-existent. Hitherto

no efforts have been made to prevent the formation of an empyema or

to check the process of suppuration by purely medicinal means. Never-

theless, it must be obvious that the evacuation of the pus and its thor-

ough drainage do not fulfil the entire indications. In view of the

frequency with which an empyema passes into a chronic stage after

operation, we should use every endeavor to hasten recovery, and the

co-operation of the physician is called for from the earliest stage.

Pending the discovery of direct healing methods something may be

done by the judicious combination of tonic remedies, with due atten-

tion to the internal health, and with a generous diet ; but the most

potent agency is for the present that of a perfect hygiene. The efficacy

of climate in the treatment of inveterate cases which nothing else will

cure suggests the wisdom of securing this advantage from the first, and

not to limit it to cases of bacillary origin. Empyema of any kind is

likely to be benefited by a modified open-air treatment. It may be im-

practicable to send patients for operation or immediately after operation

to the most health-giving stations ; but it may be possible to provide

for them nearer home or at their own residences suitable open-air

arrangements.

PNEUMOTHORAX.

Etiology. From an analysis of fifty-one cases, J. Lovett Morse esti-

mates the proportion of tubercular cases at between 70 per cent, and

85 per cent. These are much more often male than female cases, and

occur nearly twice as frequently on the right side as on the left. Death

results directly from the pneumothorax in 60 per cent, of the cases ; in

80 per cent, it occurs within a year, and in only 10 per cent, is it

delayed beyond five years. The traumatic cases have a good and those

secondary to abscess a fairly good prognosis.

The existence of a valvular mechanism, at least during one of the

given stages, is regarded as the rule by Duplant. 1 In phthisis old

fibrous bands of adhesion near a superficial cavity are apt to occasion

the rent which transforms the previous bronchocavernous into a broncho-

pleural fistula. The latter acts like the valve of a pneumatic tire ; it is

inflated by cough and forwards the air into the pleura. This valvular

1 Rev. de MeU, September 10, 1900.
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function is suppressed only by a complete retraction of the lung. A

true membranous flapping valve is the exception.

Bilateral Pneumothorax occurred eleven times in a record of 318

necropsies of tubercular pneumothorax at a Vienna hospital. Clini-

cally, it was seen three times and twice diagnosed by Drasche :' (1) A
woman, aged twenty-two years, survived twelve hours. As predicted

by Skoda, who had never seen a case, the survival was due to the pneu-

mothorax in one of the pleurae being incomplete ; but in this case it

was the total pneumothorax which supervened (on the left side) at an

interval of twenty-four hours after the occurrence of the partial pneu-

mothorax. No fluid was found in either pleura. (2) In a male, aged

twenty-two years, whose death occurred two hours after the occurrence

of right pneumothorax, a total left pneumothorax had pre-existed for

thirty-three days. Air only was found in the right pleura, a little

serous fluid in the left. (3) In the third case (male, aged twenty-six

years) sudden death, preceded by a cry, resulted from the occurrence

of total pneumothorax on the right side thirty-five days after the onset

of a total pneumothorax on the left. The rent in the right lung was

extensive.

Idiopathic Haemopneumothorax. An instance analogous to the cases

mentioned last year in Progressive Medicine (Vol. III., 1900, p. 54)

is reported by Boland. 2 " Unexplained " would, perhaps, in all these

cases be a more consistent description than " idiopathic."

BRONCHIAL AFFECTIONS AND THEIR TREATMENT.

The Air-passages. A nail was extracted, after radioscopy, by GareP

by tracheotomy and the electro-magnet (4 volts) from the right bronchus

of an infant, eighteen months old. Phthisis had been suspected at the

right apex. Garel refers to the possible use of Kirstein's direct bronchos-

copy in these cases.

Direct Bronchoscopy has enabled G. Killian4
to remove from the

right bronchus a piece of bone aspirated one year before.

The alveolar respiratory currents are very slow, according to R. J.

Anderson,5 owing to the diameter of the infundibulum being less than

0.1 mm. This, he argues, must lead to alternate rarefactions and com-

pressions of the intra-alveolar air.

1 Wiener med. Wochenschrift, June 30, 1900.
2 Journal of the American Medical Association, April 14, 1900.

3 Lyon Medical, January 6, 1900.
4 Deutsche med. Wochenschrift, March 8 and 15, 1901
5 British Medical Journal, September 22, 1900.
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The Bacteriology of Bronchitis. Ritchie 1 concludes that (1), though

an infective disease, acute bronchitis is not due to any specific micro-

organism
; (2) the various bacteria discovered in the bronchitic secretion

are exciting causes producing a mixed rather than a simple infection
;

and (3) the most active among them are the diplococci and streptococci

;

the influenza bacillus may also cause bronchitis, apart from any epidemic.

Fibrinous Bronchitis. Schittenhelm,2 who describes two cases, veri-

fied the fibrinous nature of the casts by staining with Weigert's fibrin

solution and by chemical tests. He believes that there is desquamation

from the alveoli, and that the cast formation in the tubes is an acute

process as in asthma, the exudation and its subsequent coagulation re-

sulting: from some unknown form of irritation.

The fibrinous casts in the case of a metal-polisher, aged fifteen years,

reported by Ott,3 contained the pneumococcus and the staphylococcus

pyogenes aureus. In that related by Vintras, 4 which was of the most

severe form and ended fatally, in a man, aged sixty-eight years, suffer-

ing from soft epithelioma of the oesophagus, the casts consisted of fibrin,

fibrillated and lamellar, with leucocytes, pus-cells, cylindrical epithe-

lium, and very few corpuscles.
j^j

A fatal case, in a man, aged fifty years, is reported by Cesaris-Demel. 5

The left lung was completely airless, owing to a clot measuring 10 cm.

in length. There was no evidence of previous bronchitis, but it is sug-

gested an aneurism of the lower part of the arch must have pressed upon

the bronchial vessels, leading, perhaps, to necrosis of the pulmonary

epithelium, which may have acted as a fibrin ferment.

Reflex Cough, and its origin from the nasopharyngeal cavities, the

pharyngeal and laryngeal tonsils, the larynx and the ear, are discussed

by Porcher. 6 This local irritability is much relieved by the C. and C
mixture of chloroform and hydrocyanic acid and codeia, and in catarrhal

cases by a gargle of glycerin, carbolic acid, biborate of soda, and tannic

acid. Some coughs are of almost completely nervous origin. Galvano-

cautery to the lingual tonsil will dispose of this form of trouble.

Extrarespiratory Cough is a cognate subject dealt with by A. Mor-

timer. 7 He recommends removing the cause and lessening the excita-

bility by treatment with bromides, hyoscyamus, etc. He sometimes

applies two fly-blisters over the course of the phrenic nerves, between

the two heads of the sternomastoid and over the " phrenic button."

1 Journal of Pathology and Bacteriology, 1900, vol. i. p. 7.

2 Deutsche Arch. f. klin. Med., Band lxvii.

,

Heft 3 u. 4; Philadelphia Medical

Journal, September 8, 1900.
3 Munch, med. Wochenschrift, July 10, 1900. 4 Lancet, September 15, 1900.
5 Giorn. de l'Accad. di Med. di Torin, July, 1900.
6 Journal of the American Medical Association, May 12, 1900.
7 Presse Me"dicale, January 23, 1900.
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Mouth-breathing is considered by Mayo Collier 1
to be closely related

to some of the diseases of the throat, nose, ear, and accessory cavities.

Attention is drawn to the aerodynamics of the cavities in question and

to alterations of pressure which take place within them during the phases

of breathing. These physiological variations cannot but take effect upon

the circulation of the superficial bloodvessels. In mouth-breathing these

fine provisions are set at naught, and posture may further aggravate

the detrimental result iu cases with enlarged tonsils. Many affections,

including deafness, may thus be traced to mechanical causes ; but, in

addition, another train of consequences is started by the lack of the

normal filtration and warming of the air through the nasal labyrinths.

If a comment may be added to these remarks, it is the congenital short-

ness of the upper lip that so ofteu enforces mouth-breathing, and it

would be hard to class this structural peculiarity either as a patho-

logical deformitv or as a defect for which nature cannot find her own

remedy.

Useful Remedies for Bronchial and Pulmonary Affections. Apo-

inorphine, better known to us as an emetic and as an expectorant, is also

an excellent hypnotic in doses of about -^ of a grain given hypodermi-

cally. Douglas2 has shown that it is a safe hypnotic, because free from

disagreeable after-effects if given in the proper dose, and is protective

by vomiting if too strong, while there is no cumulative effect. A slight

cardiac acceleration has been observed. Douglas accidentally found

that saturated boric solution will neutralize the hypnotic and emetic

properties of the drug.

Heroin, in the hands of Floeckinger,3 has caused gastric disturbance

and vertigo in doses of ^ of a grain, but not with y^-grain doses, which

have given him satisfactory results in phthisis, as well as in bronchitis

and catarrhs. Excellent results in pneumonia and pleurisy were obtained

from J4 grain of the hydrochloride subcutaneously.

Myriol, a yellowish, oily, pungent fluid, has been most successfully

employed by S. Solis Cohen4 in the profuse catarrhs of bronchorrhcea,

bronchiectasis, fibroid phthisis, bronchitic asthma, etc., in doses of from

5 to 15 minims, in emulsion or in sealed capsules. Its action is com-

parable but often superior to that of the turpentines, eucalyptol, sandal-

wood oil, and terebine.

Thiocol, the potassium salt of guaiacol sulphonic acid (about 60 per

cent, guaiacol), is a fine white powder, tasting rather bitter at first, and

then sweet, free from odor and non-irritating, very soluble in water,

1 Lancet, November 24, 1900. 2 Merck's Archiv, June, 1900.

3 New Orleans Medical and Surgical Journal, May, 1900.

* Journal of the American Medical Association, December 15, 1900.
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and rapidly absorbed. 1 The dose is 8 grains, gradually increased to 30

or 40 grains. It is conveniently given as a syrup :

R.—Thiocol 3iij-

Syrup, aurant. ...... ad ^iv.—M.

Sig.—One teaspoonful three times a day.

Floersheim2 reports immediate and sometimes permanent results from

3-grain doses of suprarenalpowder in acute or chronic bronchitis, bronchi-

ectasis, bronchial asthma with hyperaemia, congestion of the lungs, oedema

of the lungs, haemoptysis, and early pulmonary tuberculosis. The powder

is to be first chewed without water, and then swallowed.

Sodium benzoate is highly recommended by De Guy3 in the bronchitis

complicating croup, in addition to cardiac tonics and particularly caffeine,

and to artificial serum infusion. The following rectal dose may be admin-

istered once or twice a day.

R.—Caffeinae gr. x.

Sodii benzoat gr. x.

Aquie destil . fgss.—M.

Ft. enema.

The following spray is useful as a deodorizer

:

K.—Eucalyptol,

Essence thyme,

Essence citri,

Essence lavendulse . . . . . aa f 5jj.

Alcohol giv.—M.

For use with the atomizer.

Continuous chloride of ammonium inhalation for hours, days, or even

weeks is lauded by M. M. Mew4 in chronic bronchitis, in most cases of

asthma, in whooping-cough, and in colds after the acute stage. About

4 ounces of strong sulphuric acid in a soup plate are sprinkled with

common salt, by the side of a saucer containing about 2 ounces of strong

ammonia solution. The room is quickly filled with dense fumes of the

nascent chloride, and the supply is kept up by renewals of the charge.

This treatment is vastly more efficient than the intermittent treatment

with the inhaler.

Intratracheal injections are advocated again by Murray.5 He uses

Mendel's solution :

R.—Essence thyme,

Essence eucalypti,

Essence cinnamom. ...... aa gms. v.

01. olivte (sterilized) 100 cm.—M.

1 Journal of the American Medical Association, January 19, 1901.

2 Medical Record, November 17, 1900. 8 Journal des Praticiens, July 23, 1900.

* Therapeutic Gazette, March, 1901.

5 New York Medical Journal, February 9, 1900.
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Of this 3 c.cm. are injected three or four times. In ten of thirteen

cases the cough, the expectoration, and the temperature were diminished.

The post a r<d treatment of bronchial affections is fully dealt with by

Jacobson, 1 who adopts Quincke's ideas and methods for the relief of the

air-tubes overcharged with secretion. Quincke's principle is to aid the

evacuation of the bronchial contents by gravitation. This can be done

by placing the patient on his face, with the shoulders below the level

of the hips, and as the mucus reaches fresh and excitable levels of the

bronchi, cough is excited and stagnant collections are relieved. A
variety of analogous conditions can be treated in the same way. The

contraindications are the more acute stages of disease or single large

abscesses, whether of the lung or of the pleura. The patients may be

submitted to this postural treatment for a brief period night and

morning.

ASTHMA.

Etiology. Swain, 2 who supports the theory of bronchiolar spasm in

preference to the vasomotor theory, admits an explosive neurotic condi-

tion of the system, and takes a comprehensive view of the varied range

of exciting causes. The reflex does not always originate in the nasal

district.

Aufrecht3 suggests that the muscle cramp of the bronchioles is brought

about by the inability of the weaker longitudinal fibres to oppose the

contraction of the horizontal fibres.

The study of two fatal cases of bronchial asthma has convinced A.

Fraenkel 1

of the mucous nature of Curschmann's spirals, of the locali-

zation of the morbid process in the smaller bronchial ramifications, and

of the abundant desquamation of their epithelia, some of which, being

drawn out to a great length, probably constitute the central thread of

the mucous spirals.

The etiology of asthma is an open field for opinion. William Sykes' 5

case of vasomotor neurosis, attacking varying regions of the same patient,

affords important arguments in favor of the vasomotor theory. The

patient, aged thirty-two years, single, at first suffered from diarrhoea,

which continued for four years, when it ceased. Daily emotional

seizures, with noises in the throat, then ensued and lasted a year.

The next symptom began two years ago : after catching cold a tendency

set in to unexplained perspiration, preceded by cold and hot feelings.

1 Berlin, klin. Wochenschrift, 1900, No. 41, p. 904.

2 Journal of the American Medical Association, August 25, 1900.

3 Deutsche Archiv f. klin. Med., Band lvii., Heft 5 and 6.

4 Deutsche med. Wochenschrift, April 2C, 1900.

5 British Medical Journal, March 30, 1901.
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The violent perspirations lasted ten minutes, and afterward about an

hour. They occurred on excitement or after meals, and also in the

night. The cough and wheezing began in November, 1899, in attacks

of half an hour, at first spasmodically and subsequently almost continu-

ously, causing her to remain indoors from October, 1899, until April,

1900. The symptoms returned again after one outing in May. On
examination no physical signs of phthisis were found, and the expecto-

ration was simply mucus free from bacilli. There was no pyrexia. A
musical rale was heard over both the back and front of the lung, and

this varied from day to day. The nocturnal attacks sometimes neces-

sitated her sitting up in bed at night. Sykes' conclusions are as fol-

lows : "(1) At first sight the connection between her various morbid

attacks was not evident, and one was inclined to suspect hysterical

simulation or exaggeration. When, however, one considered that every

one of her varied ailments was accompanied by excessive fluid secretion

from one region or another, one began to see that there might be one

factor common to them all, namely, vasomotor dilatation, varying in

position and producing (a) diarrhoea, (b) perspiration, and (c) bronchial

mucorrhcea, with asthma. (2) The case throws light on the pathology

of asthma, tending to support the late Sir Andrew Clark's theory that

asthma is a vasomotor neurosis, and not, as held by Sir Douglas Powell

and most authorities, a muscular spasm of the smaller bronchi. Does

not this case throw some light on the causation of rhinorrhcea ?
"

The . same view is set forth in Walter A. Wells' l paper, " On the

Present State of Our Knowledge Concerning the Cause, Nature, and

Treatment of Asthma," which, however, enters more exhaustively into

the general history of the affection. He regards the vasomotor theory

as that which best harmonizes all the facts if we regard the vasomotor

disturbance as consisting in an excessive arterial contraction rather

than in a dilatation. This seems to be borne out by the many points

of resemblance of asthma with migraine, angina pectoris, and epilepsy.

He further dwells upon the evidence identifying the affection with the

sympathetic system and with nutritional aberrations associated with an

increase of uric acid and urates. Important suggestions are also made

in connection with other points of interest. Asthma occurs as a reflex

neurosis from diseases of different organs, but especially often from

those directly supplied by branches of the vagus nerve. The nasal

trouble, which is the most frequent reflex cause, is not necessarily an

obstruction, and may be very inconspicuous and difficult to detect.

Nearly all cases of asthma show evidences of a pronounced psychic

element, as in the curious variety of exciting causes of the attack, in

1 New York Medical Journal, October 28, WOO.
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the capriciousness of its course and behavior, and its dependence upon

emotional states and suggestion. In the treatment of the paroxysm

of asthma a strict individualization needs to be observed. The best

remedies are those that overcome arterial spasm, such as morphine,

nitroglycerin, atropine, and chloral.
1 During the intervals the best

remedies are piperazin, potassium iodide, and the other iodides, the

alkalies, and general tonics, while hygienic measures are indicated in

relation to mind and body.

The Dyspeptic Asthma observed by Frank H. Murdoch2
is familiar

to all physicians, though its causation is not always understood and has

not been fully described. The acute type presents asthmatic seizures

after meals, characterized by dyspnoea, cyanosis, and irregularity of the

pulse. The oppression is relieved by belching, and all symptoms dis-

appear if vomiting occurs. The chronic type is marked by continuous

shortness of breath (not paroxysmal) on the slightest exertion. This

occurs in patients suffering from gastro-intestinal diseases without any

discoverable abnormalities in heart, lungs, or kidneys, and yields readily

to the treatment of the existing dyspepsia. It is noteworthy that of

Murdoch's five cases none complained of dyspepsia, but all came to seek

relief from the distressing shortness of breath. Murdoch has found that

no one form of stomach trouble is responsible for the condition. Three

were suffering from achylia gastrica.
3

Ewart4 records an undoubted case of asthma, apparently of the dys-

peptic variety, with severe and almost fatal paroxysms, in an infant, aged

seven months. This patient subsequently died in a paroxysm, but a

necropsy could not be obtained. The treatment adopted, in addition to

oxygen inhalation, was dietetic (nasal feeding being required), mechani-

cal by aided respiration, and medicinal (apomorphine subcutaneously, To o

grain), heroin, iodide of potassium, and simple expectorants. Cases of

this kind have been recorded by a few observers, but they are appar-

ently rare, and perhaps not always recognized. In most text-books in-

fantile asthma is not mentioned. The diagnosis has to be made from

capillary bronchitis, adenoids, elongated uvula, and enlarged thymus.

Treatment. Pyridine is specially noted by W. A. Wells,5
in a care-

ful review of the treatment of asthma, as tending to diminish the reflex

activity of the medulla and respiratory centre ; 10 to 15 drops inhaled

from a handkerchief give almost instantaneous relief. Another remedy,

iodide of ethyl, in glass capsules containing 6 drops, is much used in

1 Philadelphia Medical Journal, October 27, 1900.

2 New York Medical Journal, January 12, 1901.

3 Philadelphia Medical Journal, January 19, 1901.

4 Medical Press and Circular, March 27, 1901.

5 New York Medical Journal, 1900, pp. 629 and 663.
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France. After dwelling upon the known virtues of chloroform, amyl

nitrite, ether, injections of morphine and atropine, arsenical cigarettes

and stramonium fumigations, and upon the internal use of bromides,

chloral hydrate, and lobelia, to overcome the paroxysms, he describes the

various forms of treatment applicable during their intervals : (1) The

hygienic treatment, including diet
; (2) the treatment of any nasal affec-

tion ; and (3) the systematic administration of such medicines as iodide

of potassium (daily amounts of 30 grains, to be continued for months,

with interruptions of one day in ten), or piperazine (in daily amounts of

15 grains), or atropine, of which V. Noorden gradually increases the

daily dose from ji^ grain to y
1
^ grain, and after several months gradually

diminishes it ae-ain. The best tonics for asthma are combinations of

iron with arsenic or sulphur.

In advocating the internal use of suprarenal substance, Cohen1 ex-

cludes the purely spasmodic form, but recommends its more or less

continuous use in the vasomotor, urticarial, or cedematous form. The

individual tolerance has to be ascertained by careful gradation

—

e. g.,

at first 1 grain every two hours. Cohen has given as few as 3 and as

many as 90 grains of the desiccated gland substance in the twenty-four

hours ; 5 or 10 grains every second or third hour during waking hours

is a fair dose. In some cases, however, the unnecessary animal sub-

stance retained in the preparation gives rise to diarrhoea, with offensive

discharges. This can now be avoided by the use of adrenalin chloride.

COMMON CATARRH.

Etiology. Scheppegrell traces coryza more commonly to overheated

rooms and overclothing than to low temperatures of the air. The essen-

tial for prophylaxis is a normal nose and nasal breathing. Some nasal

drugs, such as quinine, are useless ; others, such as cocaine, injurious.

The best treatment is probably a douche with 0.5 per cent, saline solution.

In an interesting communication Lawrence F. Flick2 traces a per-

sistent summer cold, which ran through the family, to bathing in a

swimming pool. Those who did not bathe escaped, although they

associated freely iu the house with the invalids.

Treatment. The only suggestion of a specific form of treatment is

that made by Harnsberger. 3 It is harmless even to the aged ; and

catarrhs, it is incidentally stated by George C. Stout, are rare in

advanced life. It consists in the early administration of repeated

doses of potassium bicarbonate, and of light food, with or without con-

1 Journal of the American Medical Association, May 12, 1900.

* Philadelphia Medical Journal, February 2, 1901.

"

! Ibid., November 10, 1900.
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fiuement to the bedroom or to the house. The close is 30 grains, in a

cup of milk, every four hours for one or two days.

Protective measures, the details of which are well known, are recom-

mended by George C. Stout 1

in his " Remarks on Cold in the Head,"

and brisk, dry massage is suggested as a prophylactic, together with

attention to the function of the liver. The local treatment is directed

to the nares, which should be gently sprayed with an alkaline antiseptic

or a 1 per cent, cocaine solution in boric acid (2 grains to the ounce).

When the nostrils are obstructed by secretion this solution should be

used sparingly and allowed to remain in contact five minutes, and anti-

pyrine (10 grains to the ounce) then allowed to soak for five minutes.

The nose is afterward gently cleared by blowing, and a slight film of

calomel insufflated over the turbinates. Lastly, the following is applied

as an oily protective solution :

R.—Menthol (crystals) gr. v.

Liq. petrol f ^j-—M.

This extensive treatment is to be repeated daily by the physician.

Stout lays stress upon the avoidance of hemming or hawking. He

has found relief in pharyngitis and laryngitis from the following spray :

R.—01. eucalyptol Tfl.ij-

Zinc, sulph. . . . . . . . . gr. x.

Antipyrine . . . . • • • . gr. xl.

Aquse destil f|ij-—M -

He disapproves of suprarenal extract, and internally has sometimes used

with good effect the following pill

:

R.—Pulv. opii gr-
y

to i

Camphorse . . . . • • • • gr- J-

Ammon. carbonat gr. j- to iij.—M.

An opposite principle, that of " hardening," is advocated by Lorenzo

B. Lockard,2 who lays stress upon the daily bath in addition to exercise

and suitable clothing. Up to three months of age an infant's daily bath

should have a temperature of 95° F. ; during the next three months,

93° F., followed by sponging ; and so onward until after the third year

the bath temperature should be 80° F., and that of the sponging 75° F.

This line of training should harden any adult so that he is almost im-

mune to colds, and even past sixty years much can be done to avoid

them on this plan.

Cerebro-spinal Rhinorrhcea is reported by Philip and Brown3 in a

case closely similar to St. Clair Thomson's. Relief could only be

1 Therapeutic Gazette, January, 1901, p. 12.

2 New York Medical Journal, July 21, 1900.

3 Journal of the American Medical Association, December 29, 1900.
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obtained from atropine in this case. Two other cases were reported of

the ordinary rhinorrhceal type.

THE TREATMENT OF HAY FEVER.

Carl Grube, 1 finding that a large proportion of the sufferers have a

gouty predisposition or inheritance, has resorted with success to suitable

dieting and to inhalations, nasal douches, and gargles of Neuenahr water.

Hot baths and massage are of benefit for the concomitant muscular aud

articular pains.

A similar view of the etiology is taken by Bate, 2 whose treatment

is directed against the abiding uric acid diathesis as well as against the

acute attack. He is a believer in the internal use of suprarenal extract

as a tonic to the vasomotor system.

Suprarenal extract has been found of much use internally and as a

local application by Gleason. 3 A gelatin capsule containing 2 or 3

grains of the powdered gland is taken every two hours, or less fre-

quently if cardiac irregularity or vertigo should result. A capsule is

dissolved in a teaspoonful of hot water, and the filtered solution, soaked

up in a pledget of absorbent cotton-wool, is introduced into the nose.

This application may be renewed, if necessary, every half-hour

Beaman Douglass4 attributes to Cheatham5 the first mention of the

mechanism of the relief afforded by the extract in hay fever, and to

H. L. Swain6 the same priority, in connection with sneezing catarrh,

with swelling of the turbinate.

The practice adopted with great success by Hollopeter7
is, after ster-

ilizing the nose and nasopharynx with a 2 per cent. Dobell solution

by spray and irrigation, to gently mop the entire mucous surface with

a saturated boric acid solution so as to remove all secretion, and, finally,

to paint the surface with an oily application consisting of liquid petro-

leum, camphor, menthol, and palmetto. This procedure is to be followed

by a few minutes' rest, with the eyes closed, to obviate any tendency to

reflex disturbance. The treatment should be commenced one week be-

fore the expected onset, and continued once or even twice daily for ten

days after the attack. Solutions of bichloride (1 : 8000), of protargol,

1 per cent., of carbolic acid, 1 per cent., of suprarenal substance, 6 per

1 Lancet, July 7, 1900.
2 Journal of the American Medical Association, September 22, 1900.

3 International Medical Magazine, November, 1900.

4 New York Medical Journal, May 12, 1900.

5 Ibid., August 15, 1898. 6 Ibid.

7 International Medical Magazine, June, 1900.
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cent., or of cocaine, may be substituted for the boric solution. The fol-

ic >\\ing formula is also very useful :

r£.—Adrenals (desiccated)

Acid, boric. .....
Aquae cinnamom. ....
Aqufe camphonc ( hot)

Aquae destil. .....
Macerate for four hours, then filter.

S. Solis Cohen, 1 who is a strong advocate of the internal and local

treatment by suprarenal extract, puts on record the complete relief

obtained by one of his patients from an atomized spray of deodorized

cod-liver oil every three hours or oftener.

Lewis S. Somers2 concludes as follows the report of his observations

:

" Internally, I consider the suprarenal gland of little or no use in the

treatment of hay fever, either with or without conjoined treatment ; but

locally, in conjunction with measures suited to the individual case, I

believe it to be the most satisfactory single remedy that we at present

possess."

An original suggestion is made by H. Holbrook Curtis,3 on the lines

of Mithridatism, viz., that patients should endeavor to develop a toler-

ance for the offending flowers. With that view he has employed the

extract of ragweed, of golden-rod, of lily of the valley, of roses, and of

other flowers, and the results of his attempt at immunization have been

encouraging so far.

INFLUENZA.

The Influenza Bacillus, according to Cantani, 4
is truly specific and

does not exist in any saprophytic form, and the poison is probably in-

trabacillary rather than excreted as a toxin. Two mg. of a culture of

influenza in agar blood injected into a healthy man caused symptoms

of influeuza in about two hours' time. Some cases are probably due to

pseudobacilli. Experiments in agglutination gave no very satisfactory

results. The bacillus is most easily found in the saliva and expectora-

tion, and it may cling about the nasopharynx for many weeks.

W. C. Mitchell5 found the bacteria of Pfeiffer, in 1898, in a patient

who had influenza in 1895.

Fewer bacilli and their rapid disappearance from the sputum have

coincided, in the recent epidemic, according to A. Wassermann," with

1 Philadelphia Medical Journal, September 22, 1900.

2 Ibid., December 8, 1900.
3 Medical News, July 7, 1900.

* Kiforma Med., April 7, 1900.

5 Journal of the American Medical Association, February 9, 1901.

6 Deutsche med. Wochenschrift, July 12, 1900 ;
Pennsylvania Medical Journal, Sep-

tember 8, 1900.
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well-developed toxic symptoms, and these peculiarities were noticed

in those who had influenza about ten years before. Perhaps, as he sug-

gests, the immunity we had acquired in the first epidemic is now being lost.

A. Jerome Lartigau 1 refers to the degenerative forms observed by

Grassberger and by himself, to the extreme susceptibility of the bacillus,

to the fact that it does not develop in the lower animals, even in monkeys,

and to its failure to produce immunity.

The Clinical Varieties. G. E. Butler2 recognized the following

varieties : (1) The respiratory, (2) the nervous, (3) the intestinal, (4) the

typhoid or febrile. The sequels include pleurisy, pulmonary inflamma-

tions, oedema, abscess and gangrene, bronchial glandular swellings, tachy-

cardia, arrhythmia and cardiac asthenia, melancholia or mania, with

migraine, and, in rare cases, violent meningitis. Neurasthenia is a well-

known sequel. The spleen may enlarge, nephritis may occur, and sup-

puration may arise in various parts. The three most important diseases

to be differentiated from it are typhoid fever, cerebro-spinal meningitis,

and bronchopneumonia.

The Aberrant Types. The frequent coincidence of various visceral

affections with well-constituted influenzal symptoms has given rise to a

growing impression that the respiratory system may not be always the

predominant seat of the disease or may even not be involved. Sundry

cases of abdominal, nervous, or glandular affections may be really in-

fluenza in disguise. More commonly a clue to the diagnosis is given

by the conjunction of minor degrees of implication of the aerial tract.

Whether we regard them as secondary complications or as direct mani-

festations of the infection, it cannot be gainsaid that the cardiovascular,

the gastro-intestinal, and the nervous affections traceable to influenza

have been on the increase. In this circumstance may, perhaps, be found

the most plausible explanation for the remarkable prevalence of appen-

dicitis during the last decennium. C. B. Van Zant and others have

observed during the recent epidemic cases simulating appendicitis and

peritonitis.

The Complications. Among the respiratory complications bronchitis

and pneumonia predominate in the acute stage, and phthisis as an in-

sidious but sometimes rapid sequela.

Influenzal Pneumonia forms an almost distinct clinical and ana-

tomical type quite unlike either simple croupous or bronchial pneumonia,

of which it is compounded. The bacteriological finding is that of a

mixed infection with staphylococci, with streptococci, and sometimes the

bacterium protcus.3

1 Medical News, December 15, 1900 ; Pennsylvania Medical Journal, December 22,

1900.
2 Ibid. Hans Doering. Miincb. med. Wochenschrift, October 30, 1900.
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V. Gro&sule1 notes the predominance, during the latest epidemic in

Italy, of various hemorrhages, frequently requiring potent treatment,

irrespective of any predisposition. He also refers to the frequency of

malignant bronchopneumonia. The striking fact is noted that of 400

children who had had epidemic measles the year before none was

attacked by the influenza.

The Sequelae. Influenza ax if affects the nervous system was discussed

at the British Medical Association's meeting at Ipswich. 2 Judson S.

Bury distinguished between (a) the acute affections accompanying or

immediately following the febrile stage, viz., meningitis and hemor-

rhagic encephalitis, which may assume the comatose type or the delirious

type, and (6) the diseases of later and slower onset, including various

paralyses, multiple neuritis, and neurasthenia. Various speakers hinted

that influenza had been credited with many results which were due to

syphilis, alcohol, dyspepsia, antecedent nerve instability, etc., but the

influence of Pfeiffer's bacillus or of its toxins in producing functional

or slight structural disturbances was recognized. Their suddenness of

onset was regarded as characteristic by Clifford Allbutt, who had also

uoted a special liability of the frontal lobes. Saundby pointed out that

the disease would not be regarded as primarily one of the respiratory

organs, but might attack any other ; for instance, the pancreas in post-

influenzal diabetes. Practical points were raised by William Calwell

as to the administration of chloroform, etc., to convalescents, and by

Ewart as to the importance of systematic nasal disinfection (by lightly

carbolized oil, g-
1
^-), not only for the sake of others but for that of the

patients whose relapses and post-influenzal troubles are perhaps attrib-

utable to a lasting occupation of the upper respiratory tract by the

bacillus.

Prophylaxis. Laborde3 recommends, as simple and efficacious, the

constant daily use of a 1 in 200 to 300 carbolic solution as a mouth

and nose wash (of this oj to 5iv in a tumbler of water, as hot as can

be borne).

In connection with this treatment, Gallagher's warning should be

borne in mind as to the danger of otitis media from the use of the nasal

douche.

Though quarantine is not considered possible, Louis C. Parkes sug-

gests the notification of cases and of contacts landed at British ports.

Jacobi uses, as a prophylactic irrigation for the nose, water slightly

acidulated with hydrochloric acid. He recommends in severe conditions

1 Gaz. d. Osped., Milan, July 8, 1900.
2 British Medical Journal, September 29, 1900.
3 Bull, de l'Acad. de Med., February 27, 1900; Epitome, British Medical Journal,

May 5, 1900.

6
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the powerfully stimulating effects of Siberian musk. Of the 10 per

cent, tincture 5 to 10 minims maybe repeated every half hour for three

to six hours, in children of two years. Strychnine and caffeine are both

excellent remedies.

Treatment. W. H. Thomson 1
finds in aconite a remedy for the early

achings common to most febrile affections as well as to influenza. A
dose sufficient to " constrict " the throat will often abort an acute ton-

sillitis. Its action is improved by adding a little Dover's powder.

Phenacetin and quinine may perhaps antagonize influenzal toxins.

R.—Ext. aconiti gr. \

Pulv. ipecac, et opii . . . . . . gr. j.

Quininfe hydrochlor. ...... gr. iij.

Phenacetin gr. iv.—M.

Ft. pil. No. ii. S.—One or two pills at a dose.

The coryza is treated with a pill of belladonna (gr. J) and of camphor

(gr. ij), and with a fountain syringe to flush the throat with hot potas-

sium chlorate solution (oj to Oj), with a few drops of peppermint oil.

Drachm doses of extract of ergot, every three hours, if necessary, are

sovereign against the painful engorgements of the frontal sinuses.

The medication recommended by E. Fletcher Ingals2 has reference

(1) to any disturbance of the alimentary tract or to any constitutional

state, rheumatic or gouty
; (2) to neurotic tendencies

; (3) to the hyper-

esthesia of the mucous membrane. Valuable prescriptions are given in

these three directions. In those addressed to the constitutional factor

arsenic and mix vomica are prominent. Their use is recommended for

at least one month prior to the usual date of the attack.

R.—Brucina; phosphat. ....... gr. iij.

Ext. hyoscyami ....... gr. xv.

Quininse valerianat. . . . . . . 33-

Camphorse gr. xxx.—M.

Ft. caps. No. xxx. One capsule four times a day.

Salophen is also suggested as a substitute for salol, to avoid the direct

liberation of phenol in the intestinal tract, its decomposition products

being salicylic acid and acetyl-amidophenol.

Various solutions for spraying the mucous membrane are suggested

as cleansing, as sedative, or as astringent agents. The most valuable

astringent spray is the following :

R.—Adrenalin, chloridi

Acid, boric.

Sig.

Aquae cinnamom.

Aquse camphorae

Aquae destil. (hot)

-Use as a spray.

ad

gr. xv.

gr. xvj.

1 New York Medical Journal, January 26, 1901.

2 Twentieth Century Practice of Medicine.



INFLUENZA. 83

Adrenal tablets (5 grains), to be allowed to dissolve slowly in the

month, may be taken four times a day (Solis Cohen).

Ointments are also used, such as the following :

K.—Cocainre hydrochlor. gr. iij.

Bismuth, subcarb. . . . . . . Sjij.

Thymol gr. iij.

Y.iselini gj.—M.

Sig.—To be introduced into the nares with an applicator.

Or powders, such as :

R. —Menthol gr. vj.

Bismuth, salicylates,

Sacchari lactis....... aa gr. Ixv.—M.

Sig.—A small quantity for insufflation two or three times a day.

Or, again :

R.—Acid, boric gr. xxx.

Sodii salicylatis ....... gr. xxxviij.

Cocainse hydrochlor. gr. jss.—M.

Sig.—A fourth of the powder to be insufflated into the nostril three or four times a

day.

Orthoform may also be insufflated, while resorcin has been recom-

mended as an aqueous spray (5 grains to the ounce).

Oily sprays containing thymol or menthol (1 grain to the ounce)

should be used with due care only so long as they do not irritate.

The open-air treatment is a rational indication which has recently been

carried out at the North London Hospital for Consumption with encour-

aging results. It gives (1) a lessened range of pyrexia, (2) a much shorter

duration of fever, (3) freedom from complications. 1 This is a sign of the

times. The open-air treatment is no longer restricted to phthisis. It

may indeed be predicted that, in our hospitals, at no distant date the ex-

ceptional wards will be those in which the open-air plan will have to

be omitted for the sake of a minority of cases which that form of treat-

ment will never suit.

Potassium bicarbonate, which is Harnsberger's2 treatment for catarrh,

is still more highly praised by him for influenza, even in the aged, in

addition to rest, hepatic treatment, and a concentrated liquid diet, as a

means of averting the well-known prostration and its results. Maxi-

mum doses of the bicarbonate are indicated in the severe type of the

disease and in threatening pneumonia or heart failure.

Wilcox3 deprecates opium and depressants and favors ammonium car-

bonate (5 to 10-grain doses in 2 ounces of milk) in the respiratory type

;

1 W. M. Bergen, British Medical Journal, June 30, 1900.
2 Philadelphia Medical Journal, November 10, 1900.
3 Journal of the American Medical Association, December 29, 1900.
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nitroglycerin and strychnine in pneumonia ; carbonate of creosote (30 to

40 drops) in obstinate bronchitis ; in the gastro-intestinal type calomel,

antiseptics, and high irrigation of the bowel ; in the neuromuscular type

caffeine, strychnine, and gelsemium, which should be pushed until slight

ptosis occurs.

Shurly 1 endeavors to " eliminate " by hot vapor baths or the cold-

pack, and gives quinine. The late debility is met by phosphorus (0.001

grain in capsule in oil) and strychnine.

Very good suggestions are offered by Johnson. 2 At the onset he

relies upon diaphoretics and sialagogues, pilocarpine or Dover's powder,

with phenacetin or with quinine and hot lemonade. The painful symp-

toms are controlled by salipyrine and phenacetin, and salicylates and

quinine act as specifics against the disease. The following is useful as

a snuff :

H-—Menthol gr. j.

Magnesire carbonat. levis . . . . . . gr. v.

Cocainse muriat. . . . . . . . gr. v.

Sacchari lactis........ 3Jss.—M.

Or finely powdered white sugar and camphor. Dobell's solution is

good for syringing the nasal cavities, while cough is eased by occasion-

ally spraying with

—

K.—Cocainae hydrochlor. . . . . . . gr. v.

Antipyrine . . . . . . . . Qij.

Aquas gaultheria? ....... gij.—M.

The cocaine may be omitted. For the post-influenzal depression,

asafoetida combined with tonics is of value, and, above all, strychnine.

H. B. Whitney administers 10 grains of quinine daily, phenacetin and

caffeine for the headache every hour, and codeine for the pain ; also

strychnine freely. Only two complications occurred in over 100 cases.

William H. Bergtold3 never uses quinine ; but, finding salicylic acid

almost a specific, he prescribes phenacetin with salophen (25 to 45 grains

of the latter).

Mignot4 claims for calomel a specific power in aborting influenza.

Fernet disapproves of quinine as depressing, but recommends strych-

nine. He trusts to a milk diet, and, if necessary, to rectal injections of

diluted milk, and in bad cases to saline infusion. The cold compress

frequently applied to the thorax for half a minute stimulates the vagi

by reflex action, contracting the capillaries in the lung, and slowing the

heart's action. The effect is greater on the pulmonary or cardiac

1 Journal of the American Medical Association, December 29, 1900.
2 Medical Keview, May 12, 1900.
3 Journal of the American Medical Association, February 8, 1901.

* Bull, de l'Acad. de Med., Paris, March, 1900.
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branches of the pneumogastric according as the stimulation is applied

to the side or to the precordial region. Baths are also beneficial.

WHOOPING-COUGH.

The Etiology, recently reviewed by H. Ucke, 1 has received no fresh

light since the identification of a bacillus by Czaplewsky and Hensel,

and others. Bacillary toxins may be central irritants for the laryngeal

and srastric nerves, and sometimes for those of the Schneiderian mem-

brane, as in a case of spasmodic sneezing, with coryza and respiratory

spasm, but no whoop, recorded by Szego2 in a boy of three, whose brother

was suffering from pertussis. But, according to von Herff's own per-

sonal experience, the irritation is peripheral and exerted upon the poste-

rior laryngeal walls and the congested under surface of the interarytenoid

folds by small deposits of mucus, the removal of which relieves the

attack, a view which agrees with therapeutical observation.

Unrecognized Whooping-cough. The Philadelphia Medical Jour-

nal for March 2, 1901, gives the following account of R. Saint-Philippe's

contribution to the Journal de Medceine de Bordeaux, February 10,

1901 : "Saint-Philippe says that pertussis may exist without the spas-

modic cough or the typical whoop. Sneezing may often take its place.

Rales are generally heard, and nasopharyngeal catarrh may be present,

with adenoids. On account of its extreme contagion and its ubiquity

he advises that every child with a long-standing cough be carefully

watched. Children who expectorate are generally far advanced in

whooping-cough. If pertussis be present, scratching the trachea will

elicit a typical paroxysm. For the treatment, and to prevent the

severe sequelae, minute scrutiny of all suspicious cases must be prac-

tised.

Treatment.—Our treatment has been hitherto largely symptomatic,

seeking to reduce the irritability of the nerves and to lessen the catarrh

rather than to antagonize the micro-organisms or their toxins. Doubtless

many of the drugs prescribed are inadequate, some are inert, and others

may not be harmless. As pointed out in the Presse Midicale,3 sprays

and inhalations are discomforting and disappointing ; simple expectorant

or balsamic preparations, such as tolu, benzoin, benzoate of soda, turpen-

tine, are powerless against the spasm ; and it may be urged against all

narcotics and antispasmodics, such as drosera rotundifolia and lobelia

1 St. Pet. med. Wochenschrift, April 7, 1901.

2 Archiv f. Kinderheilkunde, Band xxix., Heft 3 und 4, p. 186.

3 Therapeutic Gazette, October, 1900.
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inflata, opium, chloral, antipyrine, belladonna, aconite, bromides, chlo-

roform or bromoform, that certain risks attach to their use ; that some

of them may retard the expectoration and predispose to congestion, and

that their administration needs constant supervision. Belladonna is

uncertain, antipyrine depressing, and bromoform may set up cerebral

symptoms, diarrhoea, and eruptions. Acetanilid, phenacetin, cannabis

indica, chloral hydrate, and butyl chloral hydrate belong to the same

group ; and, again, there are such remedies as lobelia, alum, quinine,

euchinin, carbolic acid, creosote ; and this does not exhaust the list.

There is, therefore, not " a treatment " for whooping-cough, but many

treatments ; while the " cure," simple as it may eventually prove to be,

remains beyond our wit. Meanwhile cases should be treated not by

rule or fashion, but on their individual suggestions, with the two major

aims of easing the paroxysms and of subduing the dangers of secondary

infection of lungs and bronchi. Two lessons stand out most clearly

from Charles G. Kerley's 1 analysis of his 752 cases : That hygiene and

open air are essential adjuncts, and that the sedatives used (such as

bromide with antipyrine, which he recommends) need to be varied be-

fore they lose their individual effect. Godson2 has done good by his

circular inquiry, which elicits that in practice the alkaline expectorants

are most largely prescribed in combination with antispasmodics, and

that among inhalants carbolic acid, creosote, bromoform, and chloroform

are favored. The chief internal remedies gather the following percent-

age of votes : Belladonna, 32 per cent. ; carbolic acid, 28 per cent.
;

bromides, 20 per cent. ; creosote, 12 per cent. ; antipyrine, 6 per cent.

;

opium, as paregoric, 2 per cent. ; but creosote obtains the strongest advo-

cacy. It is to be used as a vapor continuously, the simplest means being

a cloth sprinkled with the drug and suspended. Godson himself prac-

tices the creosote treatment, which, however, needs watching when the

bronchi are engorged with mucus. The continuous inhalation should

be begun without delay and the bronchitis cleared as much as possible

before administering antispasmodics ; but in bronchopneumonia bella-

donna helps at once. Antipyrine is suitable in most cases, combined

with expectorants. The comfort to the patient from the creosote is

great, and the duration of the attack (on an average 19.8 days) is

decidedly curtailed.

Heroin. Any remedy which can safely and effectually lessen the ex-

hausting spasm while allaying the catarrh must be of service. These

are the virtues claimed for heroin by a large consensus of American

and foreign opinion, and among others by M. Loewenthal, of Brook-

1 Arch, of Pediatrics, April, 1900.

2 British Medical Journal, November 9, 1900.
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lyn.
1 Heroin, a white crystalline powder, made soluble when acetic

acid is added to water

—

r „ /OOC.CH3\NO

is a diacetic acid ester of morphine, a morphine in which two hydroxyls

are replaced by acetyls. It is a cough sedative, an analgesic, an anti-

spasmodic, not setting up nausea or toxic symptoms in moderate doses.

Lassitude, dryness of throat, or slight constipation easily relieved by

rhubarb or aloin, and sometimes pruritus, are noted as occasional symp-

toms. These are minor troubles compared with the value of the remedy

so largely attested. H. F. Thomson, of Buffalo Centre, is equally enthu-

siastic, and refers to Professor Leo's statement that it allays dyspnoea

as well as cough, and does not depress the heart. In children (two to

seven years of age) doses of jfa to
t £5 of a grain three times a day are

quite safe ; but he has given much larger doses, as, for instance, in a

boy, aged four years, Jj- of a grain every four hours.

Another safe drug praised by Ward2
is chloretone.

Grindelia robusta is strongly recommended by the Presse M6dicale. s

I have not had any experience of its use. It is regarded as an expec-

torant and as a perfectly safe sedative. The tincture, to be preferred

for children to the powder or to the liquid extract, may be given to

them in doses of 20 to 60 minims. Dr. Comby combines other drugs

with it

:

&.—Tinct. belladonnae,

Tinct. aconiti,

Tinct. grindelia robust aa ^ij.—M.

Ten drops after each paroxysm.

Local treatment is suggested by Coggeshall, 4 not in infants, but in

children of three years or more. The nose is treated with cocaine spray

and applications, and a 2 to 4 per cent, silver nitrate application is then

made to the nose and nasopharynx, followed by an alkaline antiseptic

post-nasal spray or douche. Suprarenal extract is also suggested as an

intranasal application. He believes belladonna acts beneficially by local

influence on the nasal mucous membrane.

Irrigation of the nares is advocated by Edward Martin Payne. 5

The solution used for irrigation in a boy, aged nine years, was 1 in 40

carbolic acid, 10 to 20 ounces being used three times a day. A good

deal of cough and sneezing, with abundant gelatinous mucus flowing

from the nose, resulted at first ; but after a few sittings these discom-

1 Philadelphia Medical Journal, September 8, 1900.

2 Therapeutic Gazette, p. 824.
3 Ibid., p. 790.

4 Medical News, March 31, 1900.

5 British Medical Journal, May 4; Philadelphia Medical Journal. May 25, 1901
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forts decreased, and the injection was looked forward to by the patient

as a source of relief. The case was cured in about a week, but the

treatment was continued for a few days, to prevent a recurrence.

The Burgeon carbonic acid treatment by the rectum was tried without

drugs by Norton, 1 in 150 children, with good results in 143, the vomit-

ing ceasing in a day or two and the paroxysms rapidly decreasing, but

the duration was not curtailed. Ephraim attributes the action to an

extra intake of oxygen exchanged for the extra amount of C0
2

.

Antitussin is condemned, after trial in fifteen cases, by Krause2 as

useless and as causing obstinate ulcers, owing to the caustic action of the

fluorin it contains.

Peroxide of Hydrogen Inhalation. The evaporation of peroxide from

cloths suspended across the room is recommended by Baroux3
as capable

of curing whooping-cough " within a week." About 80 grammes are

to be used every four hours.

Intubation. Norton's4 three cases of combined whooping-cough and

laryngeal diphtheria show that by intubation the glottic spasm is sup-

pressed merely to return on removal of the tube, while the cough and

cyanosis are not entirely overcome.

Prophylaxis. In the current literature of this too fatal disease little

attention is bestowed upon the duty to check its developments and to

prevent its spread to others by attacking it in its early nidus in the

upper respiratory tract. This justifies a renewal of a suggestion often

pressed by me5 in connection with diphtheria, scarlet fever, mumps,

measles, etc., as to the importance of a systematic cleansing of the upper

respiratory cavities. Carbolized oil (^) dropped into each nostril while

the head is thrown back, at least twice daily throughout the attack, has

here therapeutical advantages in addition to the office of sweeping away

any infective mucus. Quite recently 6 the same principle has been suc-

cessfully applied. E. Marten Payne cured a case in one week by irri-

gation of the nares with -jL- carbolic solution thrice daily.

THE THYROID AND THE THYMUS.

In describing a case of thyroid tissue in the larynx and trachea, Otto

T. Freer mentions that up to the present time nine cases have been

reported. 7

1 Arch, of Pediatrics, April, 1900 ; Pennsylvania Medical Journal, September 8, 1900.

2 Deutsche med. Wochenschrift, August 23, 1900.

3 Journal of the American Medical Association, April 21, 1900.

4 Ibid., April 28, 1900. 5 Edinburgh Medical Journal, 1900.

6 British Medical Journal, May 4, 1901.

7 Fraenkel's Archives of Laryngology and Khinology, 1898, vol. viii.
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The Treatment of Simple Goitre in young adults has been success-

fully carried out by George R. .Murray 1 by thyroid medication (3 grains

of the dry extract, or 15 minims of the fluid extract, two or three times

daily), in association with inunctions with the red iodide of mercury

ointment at night. The decrease in the size of the swelling was rapid

in some of the cases reported. He recommends patients who are to be

subjected to operation a preliminary course of thyroid extract for two

or three weeks, to reduce the size of the goitre and of the superficial

veins.

Exophthalmic Goitre. Bartholow2 reports four cases, and dwells

upon the purely functional character of some types. Galvano-faradism

is the best agent. The circuit of the constant current should include

the pneumogastric and the cervical sympathetic. Sparteine sulphate and

picrotoxin are of use in cardiac cases, and iodide, bromide, and arseniate

of sodium in chronic cases with skin pigmentation. Close confinement,

as in the rest-cure, is damaging ; light exercise desirable.

Organotherapy has not made for itself as definite a position in this as

in some other affections, and particularly in myxoedema, Addison's dis-

ease, obesity, and some cutaneous affections. O. T. Osborne,3
in a useful

review of the therapeutics of the thyroid, thymus, pituitary, and supra-

renal extracts, writes that thyroid is contraindicated in Graves' disease

unless the patient is apathetic and sleepy while free from headache and

gaining weight. Thymus is of decided value, but is not curative. The

uses of suprarenal extract are more marked in the treatment of local

than of internal affections.

A recent paper by Leonard Robinson, 4 of Paris, contains an instruc-

tive review of recent work by French authors, and particularly by Gil-

bert and Cornot5 and by Chassevant.

Thymic Asthma. H. Kohn'3 reports the rapid death of a child, aged

seven months, in whom the thymus was so much enlarged (weight, 20

grammes ; measurement, 8 cm. x 6 cm. x 4 cm.) that it compressed the

aorta, which was dilated up to the level of the gland, where it became

narrowed (about the middle of the arch). The heart was also dilated.

The therapeutic uses of the thymus and the therapeutic history of the

gland are exhaustively dealt with by Solis Cohen, 7 who points out the

different sources and values of the preparations.

A. E. Wright, of Dublin, has recommended a physiological styptic

made up of a solution of carbolized (1 per cent.) and salted (1 per cent.

1 Edinburgh Medical Journal, August, 1900.
2 Journal of the American Medical Association, May 12, 1900.

3 Ibid., March 23, 1901. 4 Practitioner, May, 1901.

5 L'opotherapie. 6 Philadelphia Medical Journal, February 16, 1901.

7 Journal of the American Medical Association, August 18, 1900.
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NaCl) extract of finely minced thymus (1 per cent. NaCl), with the

addition of 0.5 per cent, crystallized calcium chloride. Of this, after

alkalinizing and shaking, a proportion of 1 : 10 is to be mixed with the

effused blood.

THE HEART AND BLOODVESSELS.

Physical Signs and Diagnosis. The Digital Sphygmograph,
invented by A. D. Waller, 1

is a useful addition to our clinical resources.

Although not a substitute for the " tactus eruditus," it enables us to

Fig. 2.

<R

© S3
3S

Digital sphygmograph.

demonstrate some of the principles in the physiology of the circulation,

such as the experiments of Muller and of Valsalva, the action of the

nitrites, and even in some cases the Traube-Hering undulations. The
instrument consists of a rather stiff fixed spring (a) and a movable sup-

port (b), between which the tip of a finger is inserted ; the movements

Fig. 3.

Valsalva's experiment. Fall of blood-pressure and arrest of heart's beat during forcible

expiration with closed mouth and nostrils.

imparted to the spring by the pulsatile elevations of the finger-nail are

magnified about fifty times by the lever (l), and, if desired, recorded on

a smoked cylinder or glass plate.

1 British Medical Journal, September 22, 1900.
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A similar idea had also been elaborated by Laulanie 1 and by Max

Herz. 2

Von Basch, 3 in his lectures, also dwells upon the importance of meas-

uring the capillary pressure.

Inhibition of the Heart as an Aid to Diagnosis. Albert

Abrams, 4 after alluding to Czermak's experiment in which Donders

sees a voluntary compression of some of the spinal accessory fibres by a

contraction of the muscles of the neck, refers to his own " heart-reflex

manoeuvre," which claims to produce by cutaneous irritation of the pre-

cordial area a contraction of the myocardium recognizable on the fluoro-

scope, though not by percussion. The " inhibition manoeuvre " consists

in pressing the chin with all available strength against a long, narrow

cushion in front of the neck. He has arrived at the following chief

results : Organic murmurs become faint or sometimes inaudible. Trans-

mitted murmurs are more amenable to the manoeuvre, and the tone which

they mask can then be auscultated. Heart-tones are less amenable.

Haemic murmurs are more readily inhibited than the organic. As a

rule, the murmurs of ansemia may be suppressed by the procedure.

The normal pulse acceleration on changing from the horizontal to the

vertical posture is exaggerated in convalescents, according to Langowoy,5

by the loss of tone of the vessels.

Abrams6 has been disappointed with Ferber's sign for gaseous disten-

tion—that is, the phenomenon of the tympanitic stomach-lung region

ending at the axillary line if the stomach is normal, but if it is dilated

extending to the vertical column. The examination, after dilating the

stomach with air, frequently fails to confirm the existence of this sign.

Abrams' new sign is a patch of dulness in the interscapular region, mid-

way between the spine and the border of the scapula, altered to normal

lung resonance by leaning forward, intensified by leaning back, owing

to the heart being dislocated upward and compressing the lung. Simi-

larly, in pericardial effusion, Bamberger's dull patch at the angle of the

scapula disappears on bending forward.

The Quality and Loudness of Heart Sounds. The latest

published work from Potain's pen is devoted7 to a study of the senieio-

logical value of the variations in timbre and intensity of abnormal

heart sounds, and of the influence of the ventricular elasticity on the

1 Sur un Sphygmographe donnant le Pouls Digital et le Pouls Eadial
;
Journal of

Physiology, 1899, vol. xxiii., suppl.
2 Der Puis der kleinsten Gefasse; Wiener Klinik, 1896, p. 165.

3 Medical Press and Circular, January 23, 1901.

* Philadelphia Medical Journal, September 29, 1900.

5 Deutsche Archiv f. klin. Med., September 27, 1900.

6 Journal of the American Medical Association, September 22, 1900.

7 La Semaine Medicale, January 16 ; Philadelphia Medical Journal, March 2, 1901.
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closure of the mitral orifice. He does not overlook the modifications

of cardiac murmurs by the varying states of the lung covering of the

heart. Although the semilunar valves are only indirectly worked by

the systole, it is the systolic effort which is at the root of their action

and which brings about the aortic pressure which is the agent of their

closure ; therefore it is the intensity of the ventricular systole which

determines the intensity of the second sounds. Accessory causes not

generally noticed are pointed out by Potain as influences modifying

the bruits. Thus the first cardiac sound, or mitral sound, is modified

by the cushion of blood which lies in front of it. Again, Potain does

not accept without reservations the principle generally laid down that

hypertrophy of the ventricular wall attenuates the sounds, while simple

dilatation increases them. In Potain's experience both the increase and

diminution are often transitory, and should not be hastily attributed to

structural causes. He seeks to explain the fact that the arterial blood

wave is often strong while the valve sounds seem to be weak by assum-

ing some modification of the mechanism of valvular closure. His idea

is that the mitral valve closure is determined by the elasticity of the

ventricle, and that variations in this force may account for varyiug

intensities of the first sound ; and since, for reasons stated above, the

second sound is the indirect outcome of the systolic effort, the same

explanation may hold good for alterations in the second sound.

The fascination which attaches to the mechanical problems of the

circulation in valvular disease renders most welcome any fresh facility

for their study. Moritz 1 describes an important modification of Yon

Basch's model, which illustrates the cardiac action by suitable stop-

cocks, valves, and manometers. He claims to be able to demonstrate

with the help of this model and with the help of certain laws of contrac-

tion which he lays down that the effect produced by any valvular lesion

upon the activity of the heart so influences it that a tendency is imme-

diately set up to produce compensation. He states his results as fol-

lows :
" In every case of uncompensated valvular lesion of the heart,

whether it be insufficiency or stenosis, there is on the side of the valve

in the direction of the circulation a diminution in the volume of blood

passing and a decrease in blood-pressure. On the side from which the

circulation comes there is an increase in the quantity of blood—that

is, passive congestion and increase in pressure. The compensation of

valvular lesions—that is, the restoration of the normal pressure in the

vascular system—is accomplished by a corresponding increase in the

activity of certain portions of the heart. This in cases of stenosis con-

sists in greater tension during the contraction ; in case of insufficiency

1 Philadelphia Medical Journal, July 21, 1900.
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iu the expulsion of a larger quantity ; therefore, iu order to compensate

stenosis, it is only necessary for the heart-chambers involved to 1»' hyper-

trophied, whereas the chambers involved in insufficiency must also be

dilated."

The X-rays and Cardial Percussion. A practical subject was

brought up for discussion at the Nineteenth German Congress for In-

ternal Medicine by Moritz, of Munich, in his paper on " The Results

of the Orthodiagraph^ Determination of the Heart Boundaries and

their Bearing on Percussion." Moritz concluded that percussion does

not exactly determine the heart boundaries ; in 68 per cent, of eighty-

nine cases he found the results of percussion correct when controlled by

his Rontgen-ray machine.

The Sign of Incipient Arterio-sclerosis, first described by

Friedmann, 1 consisted in the lowering of the maximum audibility of

the aortic sound from the third to the seventh dorsal spine, has been

verified by H. Cury2
in eighty-nine advanced cases, but Cury3 finds

that the maximum intensity of the aortic sound is moved much lower

than stated by Friedmann. It was absent in a series of persons suffer-

ing from other affections. The cause is probably an alteration of the

shape of the arch of the aorta by atheroma.

An Estimation of the Individual Heart Efficiency at any

given time would be of great value ; but it does not seem to be attain-

able by the method suggested by Mendelsohn, of Berlin, in his paper

on " The Recuperative Power of the Heart as a Means of Judging the

Heart Function," which was discussed before the Nineteenth German

Congress for Internal Medicine. His contention is as follows : While

a person is performing work the normal heart changes the rapidity of

its stroke, to return sooner or later to the normal rate, according to the

amount of work done. If the heart is diseased, if it is not sufficiently

nourished during the diastole, the pulse-rate will remain high for a

much longer time than the rate of the normal heart after performing

the same amount of work. From this change in the pulse-rate, and

from the time required for the rate to become normal, Mendelsohn

draws conclusions as to the functional power of the organ, and he

advises the study of the heart function in this way, and to regulate the

patient's mode of life accordingly. It is obvious, however, that owing

to the exceedingly great share taken by the emotions and by all forms

of nerve stimuli upon the heart's action great uncertainty must be felt

as to the reading of any results obtained in the manner described.

1 Wien. klin. Wochenschrift, 1900, No. 25 ; Journal of the American Medical Asso-

ciation, July 21, 1900, also January 26, 1901.
2 Nord. Med. (Lille), December 15, 1900.
3 Journal de Med. et de Chir. Prat., January 10, 1901,
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Baeltz, of Tokio, Japan, expressed himself to the effect that one can-

not always judge from the pulse-rate. He himself has a weak heart

—

often in mountain climbing a pulse-rate of 120—yet he feels no bad

effects. He mentioned the wonderful recuperative power of the Japanese

couriers, who can day after day cover 100 to 150 kilometres.

The Mechanism of the First Sound of the heart is regarded by

Sansom as one of tension, probably localized in the right heart. Quain's

view, that this sound is mainly generated in the blood column, supported

by the aortic and pulmonic valves when these are lifted, is accepted by

R. Maguire and by A. Morison. 1

Ewart2 (" On a Clinical View of Some of the Mechanisms of the

Heart and its Valves ") attributes its production to the systolic tension

of the chorda? tendinse of the anterior mitral flap, and of the infra-aortic

fibrous apparatus, whereby the aorta is powerfully steadied during sys-

tole. In connection with mitral stenosis, he draws attention to the great

differences between the anatomical changes at an early and at a late

stage, and particularly to the encroachment, sometimes considerable,

of the dilated left auricle into the ventricle in the shape of the well-

known funnel. The loss of the second aortic sound at the apex (Broad -

bent), for which no satisfactory explanation had been given, is regarded

by Ewart as one of the obstruction phenomena due to the condition

which, in its extreme form, he describes as " auricula in ventriculo."

The Action of the Heart in Mitral Stenosis is described on

original lines by C. C. Gibbes.3 The following abstract of his views is

from the Philadelphia Medical Journal for October 6, 1900 : " The pre-

systolic murmur is composed of three parts. (1) The audible right

ventricular vibrations. In consequence of the lack of synchronous

action of the two ventricles a portion of the systole of the right ven-

tricle takes place, and its muscular vibrations are heard while the left

ventricle is in diastole. (2) A murmur caused by the flow of blood

from the left auricle into the left ventricle. (3) The slapping first

sound. The author's experience leads him to believe that in pure

mitral stenosis the apex-beat is always formed by the right ventricle

and that the left ventricle is not in contact with the chest wall. He
considers that the predominant feature of mitral stenosis is the want of

synchronism in the action of the two ventricles, the right assuming in

part the function as well as the rhythm of the left auricle."

The peristaltic sequence of the auricular or presystolic, and of the

ventricular or systolic contraction, has been analyzed with the X-rays

by Hugh Walsham,4 with the result that the murmur and thrill in

1 British Medical Journal, May 19, 1900. 2 Ibid.. October 20, 1900.

3 Edinburgh Medical Journal, August, 1900. * Lancet, May 18, 1901.
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stenosis are shown to be truly presystolic and coincide with the auric-

alar contraction which drives the apex leftward prior to the movement

of the shadow to the right, due to the systole of the ventricle.

Congenital Heart Disease ; Recovery. The apparent recovery

from the results of a congenitally abnormal condition of the heart forms

the subject of a communication by John Thomson. 1 The case was that

of a girl, nine weeks old, who was suffering from blueness of the face

and hands. This was noticed from birth, though it gave rise to no

anxiety because the general health was so good. There was distinct

cyanosis of hands, feet, and lips, with a rapid pulse (156), small, but

regular and quick respirations (36 in the minute). The heart's apex

occupied the fourth left interspace, a little outside the nipple line.

There was no thrill, no increase of cardiac dulness, no enlargement of

the right side ; but a loud systolic murmur was most marked over

the base of the heart and was audible over the chest generally. The

pulmonary second sound was normal and not accentuated. There was

no clubbing of the finger ends. Two months later there was only slight

cyanosis of the feet and legs ; the murmur was much less loud and in-

audible over the tricuspid area, and the pulse was 152. The patient

when seen again after seven years was fairly healthy in appearance.

There was no trace of cyanosis or of clubbing, and the pulse was nor-

mal in rate and rhythm. Thomson, taking the whole facts into consid-

eration, is inclined to regard this as a case in which the ductus arteriosus

may have remained patent and perhaps dilated after birth, and may have

gradually contracted down and ultimately become closed.

The Diagnosis of Congenital Heart Disease. Pulmonary sten-

osis
2

is known by congenital cyanosis, hypertrophy of the right ventricle,

a systolic murmur on the left of the sternum not transmitted upward,

and a weak second pulmonary sound. The fingers become clubbed.

In patent ductus arteriosum the signs are hypertrophy of the right ven-

tricle, a systolic murmur near the left edge of the sternum, transmitted

into the neck, and an accentuated second sound. There is often no

cyanosis. A patent septum is usually accompanied by pulmonary sten-

osis, but may be impossible to recognize. But the pulse may be a guide,

since where the septum is deficient stenosis does not then render the

pulse weak and small.

I have observed that in cases of patent ductus arteriosus the character

of the murmur is continuous. It extends upward to the left of the

sternum as far as the clavicle, and this area may in some cases be dull

from dilatation of the great vessels.

1 Archives of Pediatrics, March, 1900 ; Philadelphia Medical Journal, April 6, 1901.

2 V. Starck, Arch. f. Kinderheilk., Stuttgart, Band xxviii., Heft 3 and 4.
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Functional and Organic Heart Murmurs in Infancy. JacobiV

experience is opposed to Hochsinger and Soltmann's statement as to the

non-occurrence of functional murmurs in infants and before the age of

three years, for his patient was only thirteen months old. In connec-

tion with this case he also refers to organic murmurs such as those due

to a patent ductus arteriosus, with its loud systolic murmur at the second

left interspace, extending into the neck and into the left interscapular

space, and with its characteristic oblong dulness along the left margin

of the sternum. This may be compatible with a long life. The con-

genital stenosis of the pulmonary artery gives a systolic murmur in the

same region, which is not transmitted into the carotid unless there be

ventricular defect. Jacobi has always met with stenosis of the pul-

monary artery when the ventricular septum was absent. He does not

believe that deficiency of the septum is characterized by hypertrophy

of the heart, but that the reverse is characteristic. Other congenital

defects are referred to.

Acquired Stenosis of the pulmonary artery is so rare that A. Kasem

Beck's2 case should be recorded.

The Heart Index Interval. In his remarks on the heart-

index interval in aortic regurgitation, Paul M. Chapman endeavors

to give the deferred proof of his view that a measure of the amount of

compensation in aortic regurgitation might be found in the measure of

the heart-radial delay as it is modified in direct relation to the improve-

ment in the general condition of the patient. He uses a small recording

cylinder for simultaneous pulse, cardiography blood-pressure, and time

tracings. He finds Augustus Waller's digital sphygmograph much

more convenient than any other, but allowance has to be made for

the minute delay (at most 0.02") between the radial pulse and the

digital pulse. He also uses Waller's pendulum chronograph.

The problem to be solved is one of the most confusing in cardiac

pathology. While wishing to settle once for all that the delay in ques-

tion may occur, Chapman now adheres to the view held by Walshe,

that " the retardation may with care be detected in many, but unques-

tionably not in all, cases of that disease." Formerly he had accepted

the proof claimed to have been given by tracings by Keyt and others

that the heart-radial interval is shortened in some cases of aortic regur-

gitation.

On theoretical grounds, and according to physiological experiments,

we should expect to find the heart-radial interval shortened, owing to

the disappearance of the ampannungzeii , or so-called " presphygmic

1 Journal of the American Medical Association, May 2G, 1900.

2 Centralblatt f. inn. Med., June 9, 1900.
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interval " of Keyt, by which we understand the time which is occu-

pied by the ventricle of a normal heart in raising the intraventricular

blood-pressure from about 20 mm. Hg at the onset of systole to about

150 or 200 mm. Hg at the time of opening of the semilunar valves.

Uncompromising statements have been made in support of the opposing

views. Thus Keyt gives reasons why the interval " is always short-

ened : " " When the aortic valves are permanently open the pressure

in the ventricle and aorta are always in equilibrium at the beginning

of systole (the two cavities being in one), whether the mean pressure

be low or high. In consequence of this oneness or equilibrium of

pressure, the heart's impulse and aortic pulse will be synchronous

the testimony is ample and complete, and establishes the fact

beyond question."

Sir W. Broadbent gives reasons why the interval " is always length-

ened : " " This delay is due partly to the collapsed and empty state of

the arteries between the beats, and partly to their large size and loss

of tone. There is no longer a continuous column of blood between the

heart and the periphery, and the tension in the arterial system has to

be considerably augmented by the launching of a large volume of blood

into the aorta before the vessels are rendered sufficiently tense for a

pulse wave to be transmitted."

Lastly, Francois-Franck 1
finds by the graphic method that :

" In

large, pure aortic insufficiency the retardation of the pulse on the begin-

ning of the systole of the heart is very notably diminished."

Keyt's dictum " that the heart-radial interval is always shortened in

aortic insufficiency " must obviously be cast aside ; but neither is it right

to say with Sir William Broadbent that " the pulse in aortic regurgita-

tion is always retarded or delayed." It is true that it is sometimes

retarded ; but were it always so, which is clearly not the case, even

then Sir William Broadbent's explanation of the fact as being due " to

the collapsed and empty state of the arteries between the beats, and

partly to loss of tone," would not cover the difficulty.

The normal heart-radial delay has been variously estimated. It

may be taken to be 0.18". To explain that this delay is ever notice-

able by touch, we not only have to assume a low arterial blood-pressure

and enlargement and want of tone in the arteries, but to reconsider the

fact that in free aortic insufficiency there is an " aortic " pressure in the

ventricle at the beginning of systole.

In a normal heart the blood-pressure in the ventricle at the begin-

ning of systole is about 20 mm. Hg ; in less than one-tenth of a second

the intraventricular pressure is raised to 150 or 200 mm. Hg ; the

1 Societe de Biol., March, 1878.

7
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effect is a sudden impulse or " slap " against the ventricular surface of

the aortic valves, and the wave created thereby is sudden and of great

velocity—28 feet per second—(Von Frey).

In aortic regurgitation, when the intraventricular pressure at the

onset of systole is already 150 mm. Hg or upward, the contraction is

more of the nature of a steady push against a weight, and the resulting

wave, not being created by impact, is a slowly propagated wave—that

is, one of very much less velocity. The elucidation of this point is the

main object of the paper.

Yet another factor is that the large mass of muscle in a hypertro-

phied heart would contract more slowly, owing to the propagation of

nervous impulse through its substance beiug more slow. To this, in

all probability, is due the slight increase in the duration of ventricular

systole (a rare phenomenon), showing that the ventricular contraction

is actually a slow contraction. It is less in " enfeebled and fatty

hearts."

In conclusion : (1) The pulse-wave produced in cases of aortic regur-

gitation is slow. This is taken to be the main phenomenon in pulse

delay. When delay is observed in these cases increased arterial ten-

sion tends to obliterate the delay. Diminished arterial tension makes

it still more manifest. (2) The movements of a hypertrophied heart

are slow.

As compensation is attained the arteries are better filled, giving to

the patient a corresponding sense of comfort and well-being, and then

the pulse-wave is accelerated. Thus the re-establishment of a normal

heart-radial delay is some measure of the correctness of the compensa-

tion, and this may be a guide to us to avoid further interference.

Loud Accentuation of the Aortic Second Sound is thought by

Lees to be among the results of cardiac dilatation. As this accentuation

is generally regarded as determined by cardiac hypertrophy, a difficulty

arises in explaining away an apparent contradiction, and various ex-

planations have been proposed. L. W., writing anonymously in the

British Medical Journal, January 12, 1901, suggests that the ventricular

systole being abrupt and ill-sustained the aortic valves are suddenly

deprived of their support. J. Biernacki (Jbid.) takes an analogous view.

According to D. W. Samway's 1 ingenious theory, while the systole draws

the foot of the elongating aorta toward the ventricular apex, the greater

the systolic charge and the resulting aortic elongation so much the greater

will be the longitudinal or axial aortic recoil.
2 This "ballistic" or cata-

pult action of the aorta and of its valves, which he regards as the cause

of the dicrotic pulse-wave (just as the circular or transverse aortic recoil

1 British Medical Journal, February 2, 1901. 2 Ibid., July 27, 1895.
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causes the chief pulse-wave), would he bigger and more sudden with

low blood-pressures, and perhaps louder, also.

Quite apart from any theory, it may be worth remembering that in

dilatation the aortic area of the base of the heart approaches the surface

without any or at least with less pulmonary covering, and that this favors

loudness of the auscultatory result.

Paralysis of the Recurrent from Intrathoracic Pressure. Two
important instances in which the paralyzing pressure seems to have

arisen from the heart or great vessels were brought before the Nine-

teenth German Congress for Internal Medicine. The following report

is from the Philadelphia Medical Journal, May 25, 1901: "Von
Schrotter, of Vienna, reported < A Rare Case of Peripheral Paralysis

of the Recurrent— a Contribution to the Symptomatology and Diag-

nosis of Patent Ductus Arteriosus.' The autopsy showed that the

recurrent was injured by being wedged in between the dilated ductus

arteriosus and the aorta. Rontgen photographs showed clearly the path-

ognomonic signs of persistence of the ductus, first described by Zinn
;

a shadow in the second left intercostal space. He considers the case of

significance in the question of differential diagnosis. Kraus and Graz

reported a case of recurrent paralysis in stenosis of the mitral valve,

due to strangulation of the nerve following the topographical changes

due to the dilatation of the right ventricle."

Some Rare Cardiac Anomalies are brought forward by Ludvig

Hektoen, 1
in connection with a case of patent ductus arteriosus, with a

large defect in the septum between the pulmonary artery and the aorta.

A review of ten other cases of the same condition shows that some of

the patients lived for a considerable time. They all presented evidence

of heart disease, and either a systolic bruit or a double murmur fre-

quently changing in character. Usually there was hypertrophy of the

right ventricle capable of recognition during life. In one or two cases

there was cyanosis. Hektoen also describes what he thinks to be a

unique malformation in the shape of a depression at the base of the

anterior aortic valve flap through which aortic regurgitation occurred.

Endocarditis and Embolism. The Bacterial Origin of Rheu-

matic Endocarditis. The event of the year has been the demon-

stration by Poynton and Paine2
of a typical diplococcus of rheumatic

arthritis and endocarditis, capable of inoculation into animals, with the

production of polyarthritis, valvulitis, pericarditis, pleurisy and pneu-

monia, and myocardial fatty degeneration. One rabbit showed symp-

1 American Journal of the Medical Sciences, February, 1901 ; Philadelphia Medical

Journal, April 6, 1901.
2 Lancet, September 22 and 29, 1900.
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toms resembling chorea. Further studies are being pursued by the

authors, and our treatment may at least be efficiently guided.

Ulcerative Endocarditis. The etiology is, as is well known,

varied. Henry Jackson 1 studied fifty-nine cases, and has found it

generally secondary to some acute infectious disease such as diphtheria,

or most often pneumonia, as pointed out by Osier ; but he also believes

in a primary infection in some cases. Puerperium or miscarriages,

abscesses, carbuncle, the results of tubercle, and gonorrhoea have all

been answerable for cases.

August J. Lartigau2 contributes a study of a fatal case of gonorrhceal

ulcerative endocarditis (with cultivation of the gonococcus). The patient,

aged twenty years, had gonorrhoea eight weeks previously and three

attacks of chills with fever during the six weeks previous to admission.

Aphasia suddenly set in.

Vaccination was the starting-point of cellulitis and of acute infec-

tive endocarditis in Warren Coleman's case.
3 The case recovered.

The Probable Origin from Dental Caries. With regard to those cases

which have been by various authorities classified as idiopathic I have

put forward the view* that they are probably due in the majority of

cases to infection from carious teeth. A fatal case of this kind, with

embolic hemiplegia, was reported at the meeting, in which I diagnosed

this causation during life, and could find after death no lesion except

the state of the gums and stumps, which prior to the antisepsis adopted

from the first was of an extremely foul character.

At a recent debate William Hunter had referred to this among other

possible forms of infection from oral sepsis. At the Ipswich debate

Coldstream referred to a fatal case in his own experience, which may

have been traceable to a gum-boil. A. Maude5 mentions a fatal case in

a girl, aged twenty-two years, in whom the infection clearly arose after

a severe operation for carious stumps, and is surprised that similar occur-

rences should not be more frequent.

The diagnosis need not be entered into fully, but Jackson dwells upon

the following points : (1) Evidence of previous heart lesion, together

with the present existence of some infection or suppuration
; (2) early

symptoms of rigors, fever, joint pains, vomiting, cough, and weakness

;

(3) later symptoms of hectic fever, rigors and cough, delirium, stupor,

petechias, the various clinical phenomena of embolism, including local-

ized paralysis
; (4) leucocytosis. The latency of the beginnings of the

1 Medical and Surgical Report, Boston City Hospital, eleventh series.

2 American Journal of the Medical Sciences, January, 1901.

* Philadelphia Medical Journal, December 22, 1900.

4 Ipswich Meeting British Medical Association, July, 1900.

5 British Medical Journal, October 6, 1900.
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disease in some cases greatly adds to the danger of its not being sus-

pected. This is well brought out in S. Gavala's 1
fatal case with countless

metastases. Gavala's patient, aged twenty years, had acute rheumatic

arthritis eight months before. Sudden chest and abdominal pain and

palpitation, followed in a few hours by rigor, occurred while he was

lifting a heavy barrel in an ice-cellar. Gavala regards the tonsils as

the portal of entry for the germs. They contained in this case the

staphylococcus aureus, streptococcus pyogenes, and the staphylococcus

albus, and the vegetations presented the staphylococcus aureus.

It is a faet attested by abundant post-mortem evidence, as in the case

given by Alexander Morison, 2 that the disease is often overlooked be-

cause murmurs may be absent ; the diagnosis should therefore be based

upon the symptoms. An instance in point is that given by J. Hep-

worth as one of " malignant endocarditis, with recovery." The treat-

ment appears to have been purely symptomatic.

The Prognosis in this severe form may ultimately prove more hope-

ful, owing to our improved treatment, than in the less immediately

dangerous varieties of endocarditis, such as the warty and the non-

ulcerative forms. Of late many cases of recovery have been reported.

For instance, N. S. Davis, Jr.,
3 relates a case, at first undiagnosed, in

which the aortic murmur disappeared during convalescence. The treat-

ment included the Brand method and the use of unguentum Crede. He
also appends a list of other cases. Albert F. Roussel4 has had three cases

of recovery. J. Michell Clarke5 reports a case of ulcerative endocar-

ditis recovering under the use of antistreptococcic serum. Injections

were given from December 31, 1899, to February 9, 1900, sometimes

every day, at other times every other day, and once there was an in-

terval of five days between two injections. The doses varied from 10

c.c. to 20 c.c. ; usually 15 c.c. were given.

Fat Embolism is regarded by Ribbert6
as much more common than

generally supposed, even in the absence of fracture, from violent succus-

sion of the bone-marrow, as, for instance, in jumping from a moderate

height, or from shocks and blows, although, fortunately, this form of

embolism is not of much clinical importance.

But more serious pulmonary symptoms have been observed after

experimental subcutaneous injections of olive oil, after injections of

mercury rubbed up with oil (Moller), and in one case after Leube's

1 Wien. klin. Wochenschrift, August 23, 1900.
2 British Medical Journal, May 19, 1900.
3 Philadelphia Medical Journal, January 12, 1901.

* Ibid., February 23, 1901. 5 Lancet, July 21, 1900.
6 Deutsche nied. Wochenschrift, June 28, 1900 ; Philadelphia Medical Journal,

August 11.
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subcutaneous nutrient injections, which consist of as much as 50 to

200 c.c. of sterilized oil (Fibiger). 1

J. Fibiger2 records a case in which subcutaneous injections of olive

oil (Leube) for oesophageal stricture led to multiple embolisms of oil in

the viscera, chiefly brain and lungs. Upward of two litres of oil had

been injected in nineteen days. The patient died with left hemiplegia

and the usual pulmonary symptoms. Fat was voided in the urine, and

the emboli were localized in the glomeruli.

Venous Thrombosis as a complication of cardiac disease has been

studied by W. H. Welch3 in twenty-six cases. He suggests the prob-

ability of a bacterial causation, which was verified in one of them.

Peripheral Venous Thrombosis occurring: in a case of cardiac

disease has also been recorded by J. A. MacGregor. 4 Six weeks before

death, which resulted from pulmonary oedeina, the left axillary, sub-

clavian, and internal jugular veins became thrombosed. There was at

first much pain and swelling and tenderness over the vessels. The

case was one of mitral stenosis, but no necropsy was obtained.

Myocarditis. The experimental study undertaken by A. HasenfekP

had special reference to the relation between valvular lesions and coex-

isting fatty degeneration of the myocardium. Aortic incompetence was

produced, with an aseptic sound through the carotid, aud after a delay

of two or three months the animals were poisoned by phosphorus.

The clinical aspects of myocarditis and myopathies are ably presented

by L. Fatigeres Bishop and S. Solis Cohen 6
in their important papers,

and Aloysius O. J. Kelly7
deals with the relationship between cardio-

vascular and renal disease.

Alfred Stengel 8 has an instructive paper on the history of cardiac patho-

logy, with special reference to modern conceptions of myocardial disease.

The relations of chronic myocarditis to coronary and aortic arterio-

sclerosis have been investigated by Fujinami under V. Recklinghausen, 9

and his results are summarized as follows :

Fibrous Myocarditis may result from various processes, and may
be secondary to myocardial fibrosis, as primary interstitial myocarditis

undoubtedly occurs. But usually the myocarditis seems to be second-

ary, the patches corresponding closely with arterial narrowing and occlu-

sion. The combination of fibrous myocarditis with coronary and aortic

arterio-sclerosis is very common, but generally the myocardial scars do

1 Journal of the American Medical Association, August 11, 1900.
2 Nord. Med. Ark, March 10

; Journal of the American Medical Association, April 21.
s Journal of the American Medical Association, August 4, 1900.
4 Ibid., May 25, 1901.
5 Philadelphia Medical Journal, February 9, 1901. 6 Ibid., January 12, 1901.
7 Ibid., October 27, 1900. 8 Ibid., October 1.°,. 1900.
9 Journal of the American Medical Association, April 21, 1900.
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not exactly correspond with the arterial narrowing. This suggests that

the narrowing of the coronary branch may lead to interference with

myocardial nutrition, and finally to fibrosis. The original change may

be situated high up in the coronaries or even at the root of the aorta.

Acute Dilatation. The causes might be classified as toxic, nervous,

and from muscular exhaustion. The third group takes in also the wast-

ing effect of prolonged fevers, and C. F. Close
1 reported two cases of

acute temporary dilatation accompanying thermic fever. The toxic

cases are familiar, special attention having recently been called to this

group. The nervous group is important. In general terms the effect

of emotion is to disturb the rhythm, that of muscular exercise to steady

it. But emotion does not primarily affect the heart alone ;
the respira-

tion is also more or less profoundly modified. The consensus between

heart and respiration is disturbed, and irregularity of the cardiac func-

tion may follow. Well-regulated exercise preserves this consensus, and

even muscular strain upsets it comparatively little. This may partially

explain the fact that muscular exertion is a less frequent and less dan-

gerous dilating agent than severe emotion.

Prince2 dwells upon the physiological dilatation of the right heart

under severe exertion, and the associated relaxation of the mitral

sphincter, whereby temporary regurgitation, almost physiological, may

occur. King's safety action of the tricuspid valve has long been

admitted.

During the past year special attention has been given to the acute

dilatations of toxic origin, and particularly to those due to influenza, to

diphtheria, and to rheumatism. F. Forchheimer's3 instances, observed

in children during influenza, included some severe cases, with consider-

able dyspnoea. Sudden cyanosis, rapid breathing, and failing pulse

were the symptoms noted in one patient who recovered under rest and

treatment, but had subsequent attacks. In another, tachycardia and

high temperature persisted for several days, with great acceleration and

weakening of the pulse after the fits of coughing. The area of dulness

increased, and murmurs were audible, chiefly at the base of the heart,

D. B. Lees, 4 who believes in the existence of an acute dilatation in

all cases of rheumatic fever, recognizes that it is far less serious a con-

dition (probably owing to a less deleterious effect of the toxin upon the

myocardium) than that apt to be set up by diphtheria and by influenza.

Sudden death, due to dilatation, is not a rare event in diphtheria. The

fatty degeneration traced after death by Mott and by Poynton, and ex-

1 Journal of the American Medical Association, March 19, 1901.

2 Philadelphia Medical Journal, p. 903.

3 Boston Medical and Surgical Journal, August 9, 1900.

4 British Medical Journal, January 5, 1901.
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perimentally produced by Sidney Martin by injecting diphtherial albu-

moses, and the absence of degenerative changes in the vagus, identify

the cause of the dilatation. The clinical characteristics of the latter are :

1. Feebleness of the pulse-wave.

2. Feebleness and diffusion of the cardiac impulse.

3. Extension of the cardiac dulness to the left.

4. Feebleness of the first sound at the apex, with accentuation of the

pulmonary second sound.

5. A fifth sign, usually present also, is a marked accentuation of the

aortic second sound.

Fatal syncope may occur in influenza, and dilatation may also

supervene as a late sequela. The symptoms are then of a milder type,

and the sufferer is sometimes suspected of being neurotic, owing to the

failure to recognize the cause.

The Effects of Severe Muscular Exertion, Suddex and

Prolonged, in Young Adolescents. W. Collier1 approaches the

subject from the physiological side. In agreement with Lagrange,2 he

attributes breathlessness from exercise to the accumulation of C0
2
in

the blood. The amount of work necessary to produce breathlessness

will vary with each individual and with the individual capacity of

eliminating C0
2
by the lungs. The boy with large lungs, powerful

heart, and an acquired knowledge of expanding his lungs to the best

advantage will get rid of C0
2
much more rapidly in proportion to its

manufacture.

First as regards the lungs, as, under the stimulation of the medulla

by the increasing C02
accumulation, the inspiratory movements are

accelerated, the heart beats more quickly but with lessening vigor, and

increasing pulmonary congestion sets in, which further limits the excre-

tion of C02
. Meanwhile physiological emphysema of the lung is pro-

duced, with the following signs : (1) Absence of apex-beat either on

inspection or palpation while at rest
; (2) absence of all superficial car-

diac dulness, due to the fact that the enlarged emphysematous lung

completely covers the heart and pushes it away from the thoracic wall

;

(3) on percussion a hyperresonant note above the clavicles and along

the edges of the sternum. If the muscular effort is repeated too often

or kept up for too prolonged a period it becomes converted into a

pathological emphysema, leading in later life to the same evil conse-

quences that we have in the emphysema of old- standing bronchitis or

chronic asthma.

The heart has to bear the strain chiefly on the right side. Dilatation

occurs and a murmur is set up at the pulmonary interspace.

1 British Medical Journal, February 16, 1901.

2 "The Physiology of Bodily Exercise," International Science Series.
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Instances of this result in Oxford University athletes have come

under Collier's observation.

In overworked girls and young women an analogous heart strain is

constantly induced on the basis of pre-existing anaemia, and it fails to

be quickly relieved by iron unless properly treated by continued rest

in the horizontal position.

The left side of the heart is more liable to hypertrophy. Authorities

seem to differ as to the condition of blood-pressure in the systemic

vessels during exercise. Lagrange, quoting Marey, says that the heart,

in spite of the increased frequency of its beat, does not give to the

blood so powerful an impulse as in ordinary circumstances, and the

blood-pressure falls. On the other hand, Dr. Kolb 1 shows by a number

of sphygmographic tracings that during active exercise the blood-pressure

is raised. At any rate, hypertrophy of the left ventricle is the usual

result of systematic muscular overexertion, and a late consequence is

increased strain on the aorta and aortic dilatation, as pointed out by

Clifford Allbutt2 long ago.

Prophylaxis is called for in early adolescence. The amount and the

kind of exercise should be apportioned to the individual capacity.

While the late Dr. Morgan's inquiry into the " After-health of the

Oxford and Cambridge Inter-university Crews," extending over a

period of forty years, has shown that the vast majority of these oars-

men were benefited rather than injured by their exertions, and that, as

regards heart disease, there was little appreciable difference in the mor-

tality from this cause among these University Oars and that which

prevailed among other classes of men, it is well to remember that Dr.

Morgan was dealing with a special class of men, who were, as a rule,

medically examined as to their fitness for the contest, and who only

competed after careful and prolonged training, and did not—and this

is of the greatest importance—compete very often. Where, as in

any great centres of the iron industry, the laborer has day after day

to lift heavy weights, the percentage of heart affections is enormously

increased.

The same lesson is to be learned from the lower animals. In those in

which great muscular effort is frequently repeated—such as foxhounds,

greyhounds, hunters, race-horses—diseases of the heart and bloodvessels

are especially common.

The conclusions to be drawn are sufficiently obvious. Only the

physically fit should be allowed to enter the lists, and only after due

training ; while all growing youths should be protected by the test of

1 Physiology of Sport, by Dr. George Kolb.
2

St. George's Hospital Keports.
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a skilled examination as to their cardiac and respiratory efficiency.

Collier is of opinion that the physical standard for the army is

wrongly based upon mere measurements of chest circumference, of

height, and of weight. The lighter and the smaller men are often

the more suitable candidates ; but, in spite of this, they are unfortu-

nately rejected.

The subject of intermittent albuminuria is closely related to that of

athletic excess. Collier is equally familiar with its aggravations under

overexertion and of the failure of treatment to permanently remedy the

condition.

The Albuminuria of Athleticism is explained by MacMunn 1
as

a result of simple venous obstruction due to the dilatation of the right

side of the heart from overexertion, and to the temporary tricuspid

incompetency known as the "physiological safety action of King."

Idiopathic Enlargement of the heart in soldiers, usually attrib-

uted to overexertion and alcohol, are ascribed by Von Ziemssen2 rather

to congenital cardiac weakness and to interference with respiration from

tight clothing and heavy equipment, aud in times of war to insufficient

food, psychic influences, and nervous shocks, while at all times the acute

infectious diseases largely contribute. One common factor belongs to

all these causes—an increase in the arterial pressure.

The Symptoms of the so-called " Hypertrophy of Growth '

are regarded by Silvestre3 as mainly symptoms of nervous excitability

of the heart, with such determining agents as intoxications, dyspepsia,

relative respiratory insufficiency or obstruction working upon a hered-

itary neurotic foundation. Barth's large palpation method will show

the exaggerated vibration, diffusion, and variability characteristic of

pseudohypertrophy.

Age in Relation to Cardiovascular Diseases. Mitchell

Bruce' s Lettsomian lectures
4 deal with the affections of the heart and

arteries in middle and advanced life. After forty-five years the arteries

widen, the pressure falls, and the heart shrinks. After sixty-five years

large capillary areas disappear, the blood-pressure rises, and the heart

increases in size. These data should be borne in mind in estimating

the damaging results of physical strain, poisons, alcohol, tobacco, gout

and faulty metabolism, Bright's disease, atheroma, and hereditary car-

diovascular tendencies.

Bruce's second lecture
5 contains a masterly description of the tobacco

heart, of the alcoholic heart, of the gouty heart, of the syphilitic heart,

and of the heart of acute strain. The tobacco heart is often free from

1 British Medical Journal, February 23, 1901.

2 Munch, med. Wochenschrift, October 9, 1900. s Paris Thesis, 1900, No. 48.

* British Medical Journal, March 9, 1901. 5 Ibid., March 23, 1901.
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enlargement and murmurs, its characteristics are irregularity, and after

forty years of age frequently angina. The enlarged, enfeebled, and

dilated alcoholic heart has weak sounds and often an indistinct systolic

murmur. It is irregular and accelerated in about half the cases. The

pulse tension is usually low. Most often enlarged, the gouty heart is

the seat of feelings of irregularity and fluttering, with dyspncea on ex-

ertion. Men complain most frequently of precordial pain, women of

palpitations and faintness. Cardiac murmurs are common. The heart

of acute strain is large and weak, usually without any murmurs, but

with feeble sounds. Irregular palpitation and precordial pain which

is rarely anginal are among the symptoms. Bruce draws attention to

syphilis as a very prevalent cause of cardiovascular lesions in advanced

life, and as one often associated with other influences, such as strain or

alcohol.

The pro</nosis of the cardiovascular affections of middle and advanced

life needs, first of all, a correct interpretation of the physical signs.

Bruce 1 has not seen serious cardiac damage or arterio-sclerosis from

tobacco ; but alcohol is responsible for many of the deaths attributed to

Bright's disease. The prognosis of gouty affections of the heart is diffi-

cult ; that of late syphilitic changes unfavorable. Muscular, nervous,

and psychical strain are all more dangerous than in youth, and the same

is true of the sequelae of acute disease. Bruce's remarks on treatment

will repay perusal.

The Senile Cardiac Changes are traced back by Dehio2
to

retardation of the circulation and to arterio-sclerosis, with hypertrophy

and dilatation of the heart. He describes the tissue changes as a myo-

fibrosis cordis, the fibrous tissue penetrating from the thickened inter-

fascicular septa even between individual muscular fibres. This change

is most marked in the auricles.

Arterio-sclerosis, according to Isaac Adler,3
is not a disease of old

age nor confined to the bloodvessels, but affects the organs and tissues,

and seems to be due to certain intoxications in those predisposed.

Thoma's theory explains the affection of the large vessels, not of the

capillaries and of the tissues. Increased blood-pressure is not constant,

and left ventricular hypertrophy and dilatation belong to a limited

number of cases. Adler recognizes four types : (1) The cardiac type,

beginning in the smallest coronary vessels
; (2) the ring type, com-

mencing in the interstitial tissue
; (3) the gastro-intestinal type, where

arterio-sclerosis attacks the liver and pancreas, the latter organ being

often much affected ; lastly (4) there is a cerebral type and a spinal

1 British Medical Journal, April 6, 1901.

2
St. Peters, med. Wochenschrift, 1901, No. 9.

3 Journal of the American Medical Association, April 13, 1901.
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type. Cases of spinal arterio-sclerosis resemble tabes, without the

same progressiveness.

Adams-Stokes disease was observed by August Hoffmann 1

in a pale,

weakly man, aged twenty-three years, with arrhythmia. The attacks of

unconsciousness lasted for hours. These seizures diminished and disap-

peared on the improved general nutrition and 30 litres of oxygen daily.

Bradycardia, apoplectiform attacks, and respiratory disturbance are the

chief symptoms. The usual cause is arterio-sclerosis or myocarditis, but

in this case it was malnutrition only. Anaemic irritation of the vagus

centre would produce slowing ; tachycardia would result from its ansemic

paralysis.

Treatment of Arterio-sclerosis by Inorganic Serum. C. Trunecek, 2

according to the review of his paper in the Journal, administers the

alkaline salts, normally to be found in the blood plasm, as a thera-

peutic measure in arterio-sclerosis. As they would be trying for the

alimentary canal, he injects them subcutaneously in the form of an

inorganic serum, and has found the following formula best adapted for

the purpose : Sodium sulphate, 44 eg. ; sodium chloride, 4.92 gm.
;

sodium phosphate, 15 eg. ; sodium carbonate, 21 eg.
;
potassium sulphate,

40 eg., in water to make 100 gm. The salts are eliminated too rapidly

through the kidney when injected into a vein, consequently he injects

the serum under the skin of the forearm. He commences with 1 c.c.

and repeats the injection every fourth to seventh day, increasing by

0.2 to 0.5 eg. at a time. If the dyspnoea from the arterio-sclerosis is

very distressing he repeats the injection every day. The largest amount

he has ever injected at a time was 7.5 c.c. ; usually 5 c.c. is sufficient.

The dyspnoea is sometimes relieved by a single injection more promptly

than by morphine, and cardiac asthma is relieved in the same way.

Sleep and appetite return, and the general health improves. The scle-

rosis of the arteries apparently retrogressed in certain cases, but this is

difficult to estimate, and consequently he bases the results accomplished

by the treatment on the improvement in the general health. The indi-

cation is a deficiency of the alkaline salts in the blood (and particularly

of sodium chloride, which is a solvent for calcium phosphate, beside

being a direct cardiac stimulant), as shown by hyperacidity of the urine

and degeneration of the skin. The benefit is attributed to increased

oxidations, accelerated removal of C0
2, improved cardial, epithelial,

and endothelial nutrition, with relief of dyspnoea, and to a solution

and reabsorption of the intravascular incrustations. There is an inter-

1 Zeitschrift f. klin. Med., Band xli.

2 La Semaine Me"dicale, Paris, April 24 ; Journal of the American Medical Associa-

tion, May 25, 1901.
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esting agreement between these claims and those of the opposite treat-

ment by " distilled water."

The Treatment of Heart Failure ix the Aged. Forbes Ross1

has observed that a nocturnal dose of potassium nitrate and citrate will

often, after about ten days, restore the color of hair streaked with gray,

a result which he always regards as a favorable barometric sign. Calo-

mel and a nitrate are often safer and more effectual than violent or

rapidly acting arterial dilatants, such as nitroglycerin. In view of the

senile degenerations, nervous as well as muscular and visceral, he advo-

cates the phosphates and hypophosphites, cod-liver oil and bone-marrow,

and, of course, dux vomica. The "Tubingen heart" is a condition

brought about in edentulous persons by a diet of pudding and potatoes,

the imperfect digestion of which causes mechanical trouble to the heart.

Since strophantus, according to Mairet and Combemale, markedly in-

creases urea, Ross suggests that myosin albumin should be supplied by

the side of this drug to secure its effects. Without the needful restora-

tives the powerful alkaloidal stimulants are in danger of overdriving a

previously exhausted heart. The myosin may be obtained from raw

minced steak, extracted by cold 0.5 per cent, sodium chloride solution

and coagulated. It is tasteless, and may be added to puddings, milk,

etc. This is to be preferred to excretory extractives, such as those con-

tained in beef-tea and beef-extracts. The need for carbohydrates and

fats free from the risk of fermentation is best met by malted foods, cod-

liver oil, bone-marrow, etc., or various preparations suitable for babies.

Many hearts may be " made young again," though a " new heart " can-

not be supplied by a suitable dietary and by judicious medication.

Progxosis of Fatty Degexeratiox. Thomas E. Satterthwaite
2

holds the view that early cases may completely recover, as do some cases

of poisoning by phosphorus, and that later cases may be treated success-

fully, but only when the viscera are not largely implicated.

The Heart Failure of Addisox's Disease is difficult to influence

by drugs. Suprarenal extract, abundant and good, should always be

tried ; but John Y. Shoemaker3 points out that while atrophy, sclerosis,

or inflammation may leave a working minimum of the adrenal gland

untouched, there is little hope in the tubercular form of suprarenal

disease.

Acute Cardiac Failure. In the Cavendish Lecture delivered by Sir

Richard Douglas PowelP many points of interest call for notice. With

the infinity of contributory factors which influence the cardiovascular

1 British Medical Journal, October 13, 1900.

2 Medical News, February 2, 1901.
s Journal of the American Medical Association, March 23, 1901.

4 British Medical Journal, June 29, 1901.
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function, the study of its failure is bound to be complex, and the

lecturer has confined himself chiefly to the more concrete clinical and

practical side.

In Rupture of the Aortic Valve the immediate effects include

severe precordial pain, disorderly action, faintness, and other signs of

perturbed circulation. In the only case personally witnessed by him

there was sharp haemoptysis, no doubt due to a sudden overdistention

of the left ventricle, which dammed up the blood in the lung. With
rest the heart settles down to its normal condition, and the quick and

failing pulse makes way for the typical pulse of aortic regurgitation,

which may be regarded as a sign of compensation. In the same way,

later ou in a case of aortic reflux there may be a temporary failure,

with dilatation and mitral inadequacy ; and the same alterations will

be noticed in the pulse as the patient is restored by rest to the usual

condition.

In Embolism the acute anginal failure due to a displacement of a

clot from a systemic vein into the heart may be compared to asphyxia

of the heart, and is evidenced by urgent dyspnoea, irregular, fluttering

pulse, and variable heart signs. Unless the clot should be passed on

into the lung, when haemoptysis would probably take place, the case

must end fatally ; but with this further displacement the condition

becomes more hopeful, and recovery is by no means rare.

Overtaxation. Direct fatigue of the neuromuscular tissue and

a poisoning of the blood by autometabolic products are the two factors

selected for consideration in connection with cardiac failure from great

or prolonged exertion. Acute cardiac distress akin to failure is more

specially dealt with in the case of growing schoolboys and athletes.

As it is rarely fatal in healthy subjects, the most striking of its symp-

toms are apt to be after-effects. Clement Dukes' remarks concerning

boys who become overdone from running through various causes are

quoted :
" Sometimes a boy will finish merely fagged ; or he will faint

or vomit on the way and require to lie down on the road ; or he will

complete his run, but vomit all the evening after reaching home ; or,

again, if still more overdone, he may become absolutely insensible while

running, and this state may last for hours ; or he may die while in the

act of running."

Vomiting, which is the more immediate sequel to overexertion, and

anaemia, which follows after a time, both bear witness to a changed con-

dition of the blood consequent upon the accumulation of products of

metabolism, which is now recognized as taking a not unimportant part

in the mechanism of heart failure. Gastro-intestinal attacks, vomiting,

or diarrhoea are not uncommon occurrences in those who, habitually

leading a sedentary life, suddenly take to exhausting exercise. The
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most common and important after-symptom is the anaemia. Much has

to be learned concerning the changes probably induced in the composi-

tion of the blood. So far we only know that after excessive exertion

and in hunted animals there is increased fluidity, absence of clotting

after death, and a darker color ; but we should know what occurs in

healthy people as a result of training, and also in the case of severe

exertion when training has not been available. It is noteworthy that

neurasthenia, which so commonly begins in this way, is often associated

with anaemia.

Special notice is taken by the lecturer of Beneke's notion that there

is in childhood, particularly during the first septennium, a relative

cardiac precocity, the dimension of the heart increasing at a rate supe-

rior to that of the rest of the growth. Interesting inferences arise in

connection with this developmental precedence of heart to chest and

lung capacity when coupled with the ceaseless activity and gambol-like

exercise distinctive of early animal life. This is almost to be regarded

as a physiological cardiac hypertrophy, but overexertion will bring

about that degree of hypertrophy which is pathological ; a condition

not always accompanied by murmurs. Indeed, a murmur is perhaps

the exception, though there is languor, anaemia, breathlessness on exer-

tion, and sometimes a sharp pain at the heart on slight effort.

The style of exercise suitable to different periods of life is essentially

different, particularly as regards its rapidity and its duration. In

childhood there is a special aptitude for short spells of quick move-

ment and a complete unfitness for monotonous and prolonged exercise.

With older people exactly the reverse obtains, though this is too often

forgotten by athletic fathers and robust elder brothers, who may be

justly proud of the sporting alertness and eagerness of the young boy
;

but great evil to the heart may result to him by too long a bicycle ride

or a golfing or a shooting expedition.

Prophylaxis, if sufficiently enlightened, would be of great service.

Much credit is due to the greater care and thought which now prevail.

Risks to schoolboys are reduced, but nevertheless further advantage

might be gained by an entrance health examination and by the minis-

trations of a medical supervisor of athletics.

Treatment. The actual treatment is, above all, rest ; and the

younger the patient the more likely is he to recover completely. In

youths and young men the cardiac irritability may persist in a modified

degree for years, with palpitation and cardiac pain on slight fatigue,

often at night. Quiet exercise must be resumed, and in this direction

judgment is much wanted, for cases differ. In some instances of cardiac

overstrain a feeble lung capacity is to be noticed, which may derive

much improvement from well-ordered respiratory exercises directly



112 DISEASES OF THE THORAX AND ITS VISCERA.

facilitating the working of the right heart and helping the general

circulation by thoracic aspiration. The chief advantages of a well-

planned sea voyage or sailing trip are that rest is enforced and healthy

conditions supplied.

Heart Fatigue. Failure in acute diseases is considered in the

illustrative cases of acute pneumonia, acute bronchitis, paroxysmal

asthma, and functional tachycardia, though not limited to these. There

is day by day a gradual quickening of the pulse, which may be flutter-

ing, confused, and running, as though the product of a mere peristalsis.

In another type of case there may have been an excess of tension ; but

this suddenly makes way for pulse collapse, cyanosis, sweating, and

mucus in the chest. The patient in this condition may be rescued,

though too often he relapses ; but in elderly people with bronchitis or

pneumonia the attack has a fatal augury. The senile heart cannot re-

cover the fatigue, and when the pulse steadily rises to 120 recovery is

rare. In young people with a sound heart no condition is too desperate

for possible recovery.

The Indications for Treatment in these conditions must have

regard to the following points, namely : (1) Maloxygenated and other-

wise contaminated blood-supply to the heart muscle and nerve
; (2)

excessive weight of blood burdening the heart
; (3) exhausted innerva-

tion from sleeplessness and physical cardiac fatigue
; (4) positive

obstruction to the flow of blood through the lungs ; and (5) changes

in the texture of the heart muscle incidental to the disease, and espe-

cially to the pyrexia. The first two indications are undoubtedly met

by depleting the blood volume from the venous side by attention to

secretions, the occasional use of mercurials, careful limitation of the

food taken in place of the overfeeding often to be observed, and in

some cases a small bloodletting. The timely employment of oxygen

inhalations at intervals through the day is a remedy of great value

which ensures an improvement in the aeration of the blood sent to the

left ventricle, and so direct to the coronary vessels.

It is by no means necessary to employ oxygen inhalations in the

majority of cases of pneumonia, of which disease I am now especially

speaking, but in all severe cases the cylinder should be at hand to

anticipate the threatened heart failure. Exhausted innervation

and pulmonary obstruction are met with in pneumonia, advanced

typhoid, and asthma especially. Strychnine is the most powerful car-

diac tonic we know, and, subcutaneously used, is the best remedy for

heart failure. In these cases, however, a frequent concomitant symp-

tom is ballooning of the abdomen, and to give strychnine by the stomach

in such cases is both dangerous and inefficient for the purpose re-

quired.
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With regard to morphine, relief is undoubtedly to be obtained from

the drug in asthma pneumonia, and enteric fever by combining with it

the use of oxygen and strychnine. In asthma, when the heart threatens

to fail the paroxysms must be shortened ; but in bronchitis under no

circumstances can morphine be given. (5) The changes incidental to

pyrexia in the heart muscle as a cause of failure are best warded off by
a judicious mitigation of the pyrexia. Where there is laboring action

of the heart and a tendency to cyanosis and stagnation of surface blood

much better results follow from hot water than from cold water sponging

or cold applications. The surface circulation is more facilitated, heat is

rapidly lost, and the skin functions encouraged, all tending to lighten

the burden of the heart. In the after-treatment chief regard has to be

paid to restoration from cardiac fatigue left behind by acute illness.

Thus our level sea and country resorts are preferable to hilly places,

and exercise must only gradually and tentatively be resumed. Digitalis

and strychnine are useful as cardiac tonics.

In failure of heart from the specific poisons of diphtheria, phosphorus

poisoning, malignant anaemia, and the like, in which the cardiac nerves

are directly poisoned, a rapid, fatty change in the heart fibres ensues.

These cases are mostly fatal, with the exception of the influenzal cardiac

affections, among which symptoms of slowing and increased rapidity of

the heart are met with, also some most intense forms of angina, usually

vasomotor, and attacks of dangerous syncope may occur, yet the prognosis

is, even in severe cases, so far as my experience goes, as a rule, favorable.

On the Subject of Angina the lecturer's remarks are brief, but

pithy. The classification has regard also to treatment

:

1. The majority are instances of a functional vascular neurosis;

in many cases it is dependent upon disorderly action of the vasomotor

nerves, and is associated with a sound heart (angina pectoris vasomo-

toria). In many others we have a similar mechanism, but with, in the

background, an unsound heart—aortic regurgitation, aneurism, senile

fibro-fatty hypertrophy, ursernic heart, coronary disease, and the like

(angina pectoris gravior, or secondary cardiac angina).

In a group of cases numerically comparatively small, but very im-

portant, the anginal failure is the consequence of cardiac degeneration

secondary to coronary disease, sometimes to coronary thrombosis or

syphilitic disease (syncopal angina or primary cardiac angina). It is

obvious that all the causes of excitement, direct and reflected, of the

sympathetic and vasomotor nerves must be looked into in dealing with

the larger proportion of these cases, while, on the other hand, any special

form of cardiac lesion must be appropriately dealt with. Thus most

commonly the antispasmodic and sedative agents are indicated as means

of overcoming the arterial spasm.

8



114 DISEASES OF THE THORAX AND ITS VISCERA.

2. Coronary Lesions. In Ahe class corresponding to coronary

lesions Sir R. Douglas Powell does not shrink from the employment of

regulated exercise, combined resistance and respiratory exercises, and in

old people especially the regulated use of oxygeu inhalations will help

to maintain cardiac nutrition and to ward off attacks for at least a time

longer. While gentle exercise calculated to raise the blood-pressure

within the coronary circuit is thus to be advised, caution is necessary

that no cardiac fatigue be allowed ; the periods of exercise should be of

short duration.

3. Muscular Cramp, as it occurs in old people late in the night,

serves to illustrate a form of angina which also occurs in nocturnal

seizures. '' In old people with atheromatous vessels, cramp in the legs is

readily induced by any fatiguing exercise in consequence of the imper-

fect nutritional change allowed by the narrowed arteries, and similarly

we may get cramp in the heart muscle, which is very apt to prove fatal.

This was pointed out by Allan Burns nearly a century ago, and further

dwelt upon by Sir Benjamin Brodie. It is to be noted also that the

cramp of fatigued muscles does not necessarily come on at once, but

frequently is postponed until the night. Many a fatal attack of angina

pectoris or syncopal failure has been prematurely induced by some over-

fatigue or excitement during the day. I have from time to time been

consulted about a lady who has long been the subject of night attacks

of an epileptic character, and who has recently developed marked and

rather severe attacks of angina with heart failure of an alarming degree,

many of which attacks usher in a mild epileptic seizure. In her case

the pulse of late years has become extremely slow, and she has pre-

sented some symptoms of myxoedema. It is remarkable that in this

case the amyl class of drugs are useless, while strychnine gives speedy

relief both to epileptic and cardiac phenomena."

Cardiac Failure in Plethora. This important practical subject

is dealt with according to the obvious indications. The diet requires

the chief share of attention. The general treatment includes, beside

limitation of fluids taken chiefly between meals, a great curtailment of

alcohol and smoking, and well-arranged exercise, with insistence on

deep, full inspirations from time to time while walking in the fresh

air, and such a man will be restored to health and practically rescued

from some early catastrophe in the form of heart failure in acute ill-

ness, or from drifting into chronic cardiovascular disease. A few

weeks' change away while getting inured to the treatment is of great

value, and such cases will derive especial benefit from the Nauheim or

modified Oertel treatment.

Heart Failure from Tobacco and Epilepsy is illustrated by

two cases of instantaneous attacks of unconsciousness which were sug-
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gestive of epilepsy, while the other symptoms pointed to the more com-

mon form of tobacco intoxication.

"Cardiac Hesitation ,j
is the term applied to a mode of heart

action of uneven rhythm not amounting to intermittency and with occa-

sional attacks of fainting, not very infrequent among children, young
boys especially, between six and puberty. They are easily tired, and

are generally anaemic. It is quite exceptional to find them addicted to

any secret vice. There is nothing abnormal beyond altered rhythm and

vacillating force to be found in the heart. The distinction between this

form of heart failure and petit mal is often difficult, and I am strongly

inclined to regard the two conditions as allied. Removal from all

mental pressure, an outdoor life, and arsenical tonics generally result in

gradual recovery.

The Functional Disorders of the Heart. This growing group in-

cludes, beside purely functional cases, some cases of myocardial inade-

quacy of asthenia, in which the structure of the heart is at fault as well

as the function. Through inheritance, natural proclivity, or excessive

strain the heart may be among organs the most prone to suffer ; but

apart from myocarditis itself, and any latent myocardial changes, truly

functional cardiopathies are increasing in frequency and more frequently

identified.

Three main lines of disturbance will account for most of the func-

tional disorders of the heart: (1) Nutritional, including toxic agencies;

(2) nervous disturbances
; (3) mechanical disturbances. This is prob-

ably a truer classification than a purely anatomical one. The myocar-

dium cannot suffer singly from malnutrition or poisoning ; neither is

cardiac irritability limited to the nervous elements. The heart prob-

ably suffers as a whole in most of the conditions to be described, though

often more in connection with some one of the tissues or function.

Functional Disturbances Due to Mechanical Causes. Only

incidental remarks occur scattered through our recent literature, and

some isolated descriptions of some of the symptoms may be found in

clinical records of an earlier date.

Under the heading of " Gastrectatic Dyspnoea and Pseudo-Angina," 1

Abrams refers to some of the aspects of the subject, which he illustrates

diagrammatically from the Hontgen-ray appearances. He dwells upon

the extent to which the heart may be displaced by gastric dilatation and

the danger of alarming symptoms being set up where the heart is weak.

"Gastric Dilatation Upwards and Backwards : lis Relations to the

Heart and Respiration, and its Treatment" is the title of a preliminary

communication made by myself on October 27, 1899, to the Clinical

1 Medical Eecord, New York, September 8, 1900.
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Society of London after a series of clinical observations. From this I

may quote :

" In both groups (acute flatulent distentions and chronic gaseous

dilatations) the mechanical result is often the same, viz., a marked rise

of the left wing of the diaphragm, interfering with the freedom of

respiration and especially with the heart, which may suffer from de-

pression, arrhythmia, discomfort, pain, or even angina. . . . The

rational indications are : (1) To treat the dyspeptic flatulence by medi-

cine, hygiene, and diet
; (2) if possible, to keep the stomach from being

overdistended ; with this object, lavage may have to be used systemati-

cally
; (3) treatment must also be directed to the faulty position and

function of the diaphragm
; (4) to strengthen the abdominal parietes

by exercises and to reduce the capacity of the stomach ; a necessary

adjunct is a hypogastric abdominal belt to be worn habitually, but par-

ticularly during physical exertion. . . . The cardiac seizures are

doubtless partly reflex and partly dependent upon general and cardiac

asthenia, but seem to be immediately occasioned by the direct mechan-

ical interference, which may prove too much for a weakened cardiac

muscle or for cardial nerves worn by constant pain."

Wybauw 1 recognizes that in chlorosis the increased dull area is not

always due to a dilatation, but sometimes to the upward pressure of the

diaphragm. Dilatation displaces the apex-beat downward and outward.

In the other condition this is pushed outward and upward even as far

as the fourth space.

Arrhythmia. Jacobi2 believes that what we call debility of the

heart owns many different causes, such as intoxication, nephritis, etc.

He believes that it is not functional, but the result of organic change.

In children the myocarditis which leads to it is most often due to diph-

theria or influenza ; and the cardiac alterations not being uniform, we

can understand the infrequency of their arrhythmia. However produced,

he believes that arrhythmia is most often derived from myocarditis.

Reduplication is a special form of arrhythmia of a suspicious kind point-

ing to excitability of the heart muscle.

The fact that arrhythmia is not always of serious import was practically

illustrated by J. Wesley Bovee's case, in which abdominal hysterectomy

was safely performed under ether. 3

He quotes Lauder Brunton's case of death at eighty-four after sixty-

seven years of arrhythmia, and gives Huchard's classification. Physio-

logically, Huchard recognizes three groups—nervous, mechanical, and

myocardial—and pathologically six groups, viz. :

1 Philadelphia Medical Journal, October 27, 1900.
2 Journal of the American Medical Association, May 26, 1901.
3 Ibid., August 4, 1900.
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1. Nervous and cerebral. Meningitis— simple and tuberculous,

apoplectic stroke ; hemorrhage—cerebral or meningeal ; cerebral tumors
;

compression of the vagus by tumors.

2. Neurotic and psychic. Hysteria, neurasthenia, epilepsy, exoph-

thalmic goitre and emotions—paroxysmal arrhythmia.

3. Reflex. Diseases of the intestine, uterus, stomach, etc. ; arrhyth-

mia from cold.

4. Toxic. Digitalis, tea, coffee, tobacco, abuse of alcohol, etc.

5. Critical arrhythmia of acute diseases. Convalescence of typhoid

fever ; at the moment of defervescence of pneumonia and other acute

diseases.

6. Arrhythmias of cardiopathies, (a) Valvular. Insufficiency of

the mitral valve ; stenosis of the mitral valve, (b) Myocardial. (1)

Acute myocarditis in typhoid, grip, variola, etc.
; (2) chronic myocar-

ditis—senile arrhythmia, degeneration and overcharge of the heart

;

(3) arterial cardiopathies
; (4) endocarditis, pericarditis, adhesions of

the pericardium
; (5) insufficiency and stenosis of the aortic valves of

arterial origin
; (6) sometimes angina, with concomitant cardiosclerosis.

Heart Stoppage (from epilepsy) was actually heard and felt by R.

G. Hebb, 1 who was auscultating the heart at the time. Convulsions

followed. Hebb felt great pressure on the stethoscope at the time.

The Treatment of Heart Disease. The Prophylaxis of Rheu-

matic Endocarditis. R. Caton's2
results in the prevention of valvular

disease of the heart should secure attention for his methods. Out of

31 cases of rheumatism in which primary valvulitis developed under

observation 28 made a good and—in all cases but 2, to the best of his

knowledge—a permanent recovery. In another series of 55 cases

admitted with valvular lesions, but in which, from the physical signs

and history, the cardiac trouble was judged to be recent, 36 left the

hospital with apparently normal hearts. The three methods are : (1)

Treatment by rest
; (2) treatment by stimulation of trophic centres

;

(3) treatment by absorbent drugs. The value of prolonged rest in

recent endocarditis admits of no possible doubt. There is not sufficient

evidence how the small blisters applied frequently between the clavicle

and the nipple on either side of the sternum may act, but Caton is a

strong believer in their efficacy. As an absorbent Caton relies chiefly

upon sodium iodide.

E. Barie's3 prophylactic treatment by iodides also includes from 4 to

5 gm. of the salicylates as an analgesic and antithermic. Sodium iodide,

with superalimentation and rest in bed, has proved successful in Potain's

1 British Medical Journal, April 6, 1901.

2 Ibid., February 9, 1900 ; also October 20, 1900.

3 Journal of the American Medical Association, May 5, 1900.
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experience in arresting the affection and in curing it completely in

several cases, chiefly in children.

The Use and Abuse of Cardiac Stimulants is Prof. H. A. Hare's

theme, in a practical paper in the Therapeutic Gazette (1900, p. (551).

That useful and excellent publication is so generally read that these too

brief remarks may be easily supplemented by reference to the original.

Physicians with " tired hearts " are the subjects under special consid-

eration. A heart overworked " almost to the border of breakdown "

does not call for stimulants, much less for digitalis, but for rest as the

sovereign remedy. Again, overexcited hearts with irregularity often

need sedatives, such as small doses of aconite or veratrum viride rather

than heart tonics. When myocardial degeneracy coincides with arterial

spasm or atheroma, digitalis could only further tax the struggling heart

by tightening the vessels. Strophanthus or cactus or tonics which pos-

sess little or no vascular action are alone permissible ;
and vascular

relaxants, such as the nitrites, are the special indication, or they may

be combined with the tonics. Lastly, in all cardiac disorders it is best

to identify and to treat the cause, which may be alcohol, tobacco, over-

eating, or sexual excitement, before resorting to drugs which cannot

cure these evils.

Much practical information may also be gained from a series of articles

from the same pen (Ibid., pp. 731, 804 et seq., vol. xvi., and p. 18 et

seq.j vol. xvii.), which begin with an account of the arterial nutrition

of the heart not only through the coronary circulation, which has been

proved to be carried on during systole as well as during diastole, but

also through the vessels of Thebesius, as shown by Pratt,
1 and lastly,

according to Pratt, even through the coronary veins in certain condi-

tions. In these mechanisms Hare traces the elements of a partial com-

pensation for the results of dilatation. Dilatation owns a varied causa-

tion—from sudden strain or from the gradual or progressive cardiac

stress due to faulty valves or to vascular diseases, or from the myocar-

dial degenerations secondary to blood diseases, to toxic agents, or to

senility. Its prognosis depends upon the ability of the heart to de-

velop sufficient hypertrophy to make up for the dilatation of the heart

and for the relaxation of the valvular orifice. Among valvular diseases

the worst prognosis belongs to aortic regurgitation, with its great and

progressive dilatation. Aortic obstruction is less destructive. Mitral

stenosis, on the other hand, is more dangerous than regurgitation, owing

to the progressive nature of the valvular lesion itself, of the dilatation

of the left auricle, and of the secondary dilatation of the right heart.

The evil effects of a persistently high arterial tension and of a loss

1 American Journal of Physiology, January 3, 1898.
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of the normal arterial elasticity arc well understood, and Hare reminds

us of the saying that "a man is as old as his arteries," which should

impress upon us the importance of inquiring into the vascular tension

of patients no less closely than into the condition of the heart itself.

The cardiac and valvular degenerations arising from blood change

are often less remediable than the toxaemia which causes them. This

should be recognized and treated at the earliest stage. The most striking

instance is that of rheumatic endocarditis. The value of an early and

efficient treatment of the rheumatic stage and of prolonged rest in bed

when the valves are affected cannot be overestimated.

Passing from the instructive account given of the physical signs

special to the various valvular lesions to that of the muscular degen-

erations—fibroid, fatty, and granular—we are made to realize how

scanty is the evidence derived from physical signs alone, and how

largely the diagnosis rests upon the symptoms and the history. Hare

regards the differentiation of the fibroid heart from the fatty heart as

practically impossible. The chief signs of fatty degeneration are the

cardiac weakness, the feebleness of the heart sounds and of the pulse,

and sometimes the anginoid pain and dyspnoea, or the three peculiar

types of seizures described by Broadbent as syncopal, as apoplectiform

(with Cheyne-Stokes respiration), and as resembling " petit mal."

Non-medicinal treatment occupies a large share in cardiac therapeu-

tics. It includes rest, massage and resistance movements, with or with-

out artificial Nauheim baths ; climate, which should be neither cold nor

windy nor of great altitude ; and diet, which needs most judicious regu-

lation.

Medicinally, no results can be expected without cardiac rest as a pre-

liminary, and we should note the effects of this before digitalis is given.

Again, massage and Swedish movements, by assisting the peripheral

circulation, help the internal remedies, and mild shower-baths or

douches work in the same direction.

In the administration of digitalis the dose is a vital question. As a

rule, it is too large wheu it has reached 20 minims three times a day.

These heavy doses should be used only for a day or two, and then

dropped altogether or reduced ; otherwise a patient may pass through

three stages of treatment in twenty-four hours, the early morning im-

provement being succeeded by disturbed cardiac action and discomfort

which may end in the evening with distress. The dose should not be

too frequent—not more than three times a day. Pre-existing tension

of the pulse is a caution against digitalis, which, by aggravating it, may

cause apoplexy or hemorrhage. The same remark applies to the oppo-

site kind of pulse when due to fatty degeneration. The use of digitalis

in aortic regurgitation will never cease to be discussed, like all matters
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of fine clinical appreciation. In the majority of cases the drug is con-

traindicated ; but where the muscle fails and there is great dilatation it

may do good, particularly if the vasoconstriction which it might set up

is guarded against by nitrites. There are cases of mitral regurgitation

in which digitalis seems to increase the reflux into the auricle instead

of increasing the aortic supply ; the resulting pulmonary engorgement

with dilatation of the right side suggests its cessation.

Digitalis is ill-borne if the stomach be out of order. Its own toxic

gastric effects are striking, and vomiting is a sure sign that it has been

too freely given and irritates the stomach as well as the medulla.

The association of blue pill with mercury is sometimes the only means

of getting digitalis into fair action.

Strophanthus may sometimes act where digitalis fails. It is better

than the latter where there is high tension, and Hare finds that in chil-

dren it nearly always acts better. It is often given in too small a dose

;

but if pushed too freely it is apt to set up intestinal pain and diarrhoea.

A good summary of recent cardiac therapeutics is supplied by John

L. Heffron. 1 Heart Tonics are also closely discussed by John N.

Upshur, 2 who dwells upon some of the limitations of the use of digitalis.

Its administrations should be guarded in mitral stenosis, fatty heart,

aortic regurgitation and aortic obstruction, and in pneumonia, and is

contraindicated in fevers, septicaemia, and similar conditions. Conval-

laria is of value, though less powerful than digitalis. Sparteine is slowly

eliminated, and is a reliable stimulant for weak heart walls. Caffeine

is to be recommended in the dropsy of parenchymatous nephritis when

the heart is involved. Strophanthus, in combination with strychnine, is

of great service in the heart weakness of enteric fever. Atropine is an

emergency drug to counteract threatened collapse ; it is best combined

with strychnine. Of all heart tonics strychnine is the chief ; its restora-

tive power is most manifest in enteric fever, in pueumonia, and in sep-

ticaemia. Nitroglycerin has a large sphere of usefulness in angina and

the anginoid states ; it is unsuitable in all toxic forms of heart weak-

ness and in surgical shock. Opium has its uses even as a heart tonic,

as in a case of coma vigil in enteric fever, instanced by Upshur.

The Action of Vasoconstricting Medicines was discussed at

the Berlin Congress of Internal Medicine, April 16th to 19th.3 Gott-

lieb gave an account of his experimental therapeutical studies carried

out by isolating the pulmonary circulation in live, warm-blooded ani-

mals. Digitoxin he finds increases the action of the ventricle consider-

ably, while the constricting action on the vessels is secondary, but also

1 Boston Medical and Surgical Journal, January 31, 1901.

2 Journal of the American Medical Association, March 23, 1901

3 Ibid., May 25, 1901.
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powerful. The blood is aspirated out of the veins more completely

when the pulse is slow and regular. The paralytic stagnation in the

abdominal vessels, owing to deficient central innervation, needs remedies

acting upon the splanchnic vessels, not the heart. Strychnine, caffeine,

and camphor constrict the splanchnic vessels. Caffeine also has a direct

action on the heart opposed to that of digitalis.

" Sahli described four varieties of stasis, although the sluggish circula-

tion in the aorta is common to all, with consequent unequal distribution

of blood throughout the system : (1) The cardiac stasis, which may be

due to insufficiency of the systole as well as to mechanical hinderance

of the diastole of the heart
; (2) respiratory stasis, in affections of the

respiratory organs and intrathoracic effusions
; (3) stasis due to dilata-

tion of the capillaries ; and (4) splanchnic stasis. The latter is a stasis

from primary vasodilatation chiefly in the domain of the splanchnic

vessels. The patients are pale and look as if they had been drained of

their blood. This stasis may occur alone or in combination with a serious

cardiac stasis, such as is observed in aortic insufficiency. The stasis

should be diagnosticated and treated at the first symptoms without wait-

ing for complete development. Treatment should be instituted when the

pulse is frequent and traces of oedema appear, with diminished urinary

secretion and congestion of the jugular veins. Digitalis is effective in

all cases of generalized stasis, and lowers instead of increases a high

arterial tension. Caffeine and camphor are indicated in the stasis due

to dilatation of the capillaries, ' vasomotor stasis.' Ewald administers

digitalis in enemata or suppositories in case of gastric intolerance. He
considers morphine in certain circumstances one of the best heart tonics

at our disposal. Goldscheider reported excellent results from the admin-

istration of 1 to 22 eg. of digitalis a day for months at a time."

" Hypotensive Medication " is the suggestive term applied by

Huchard 1

to vasodilating and pressure-reducing medication, and the

equally suggestive term " presclerosis " he applies to the premonitory

stage of arterio-sclerosis. The conditions which we are accustomed to

treat by means of vasodilators are confirmed arterio-sclerosis, coronary

angina pectoris, and pain in the heart from distention of the organ

owing to peripheral vasoconstriction ; uric£emia, as uric acid has a

peripheral vasoconstricting action which explains the frequency of

visceral congestions
;
gout, which is to the arteries what rheumatism is

to the heart ; tobacco intoxication, which entails vasoconstriction and

consecutive arterial hypertension ; interstitial nephritis, one of the

affections which increase the arterial tension to the highest point,

1 Bulletin de Med., March 5, 1901 ; Journal of the American Medical Association,

April 6, 1901.
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whence the frequency of rupture of the bloodvessels and cerebral

hemorrhages occur ; local syncope of the extremities ; Stokes-Adams'

disease ; aneurism, and finally the condition resulting from an excessive

meat diet.

Huchard has done good by insisting upon the danger, which is per-

haps the greatest of all in this generation, which arises from our ill-

advised and reckless mode of alimentation—destructive while it is

wasteful. Excessive meat diet, owing to its richness in vasoconstricting

toxins, is a constant and periodical alimentary poisoning. It is one

of the most frequent causes of arterio-sclerosis and of arterial cardio-

pathy. To meet this evil, where the heart is the ultimate and not the

primary sufferer, treatment is to be directed rather to the peripheral

than to the central heart, to the arteries rather than to the myocardium.

This is the office of the " hypotensive " treatment.

Aneurism is referred to in the same connection. The aims of treat-

ment are not limited to coagulation of the blood, but the sac itself is to

be treated, and arterial hypertension needs to be reduced by slackening

agents not only medicinal but such as are supplied by diet and particu-

larly by milk and vegetable diet.

In angina pectoris there is often a call for immediate lowering of

pressure, and for this nitrite of amyl may be inhaled ; or the propyl

and butyl nitrites may be used. Sweet spirit of nitre has been too

much neglected. Potassium nitrate is also a vasodilator as well as a

diuretic, probably becoming reduced into a nitrite ; and it may thus be

regarded as akin in its action to the nitrites, all of which are diuretics.

Nitroglycerin acts in a similar way, though less promptly and for a

limited period. It is apt to cause severe headache. This is not the

case with tetranitrol, by which the arterial pressure is kept up inter-

ruptedly at the physiological level during the period of action. This

begins after fifteen to thirty minutes, and continues from three to five

hours. In urgent cases Huchard begins with 3 or 4 drops of a 1 per

cent, alcoholic solution of trinitrin, and gives six or eight times during

the day centigramme tablets of tetranitrol. He has but rarely met with

intolerance for the drug in a series of 120 patients, and has seldom had

to note even frontal headache. Hexanitrate of mannitol is another drug,

belonging to the same group, which might be administered with good

results.

The Treatment of Mitral Stenosis must be based upon a clear

notion that the left ventricle does not need help so much as the right.

According to Sansom, 1 a few doses of digitalis may be called for, but

other cardiac tonics should be quickly substituted. Caffeine, conval-

i nClinical Journal, January 31, 1901.
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laria, and belladonna are much more suitable. Venesection will relieve

the right heart at the stage of urgent symptoms, and this may much assist

the action of drugs. In the chronic stage massage and exercises do

good by helping the venous circulation and the right heart.

For the Treatment of Acute Myocarditis Robinson 1 makes

useful therapeutical suggestions. Iodide of potassium might be used

in many of these cases with advantage. In his opinion oxygen, witli a

small added proportion of nitrogen-monoxide, should be given continu-

ously. Warmth is of great value, especially moist applications to the

pericardium. Agaiu, small amounts of opium may be of great advan-

tage for their soothing effect. Coffee and cocoa are, in his estimation,

cardiac stimulants of much value. If the patient should recover from

the acute attack, enlargement of the heart may remain to be dealt with.

('<(iK(<li<tii hemp is recommended by Golubinin2
as a valuable addition

to our list of cardiac stimulants. He believes it is capable of affording

relief in some severe cases which resist the action of other cardiac reme-

dies. The fluid extract is to be given in doses of 5 drops three or four

times daily. If any irritation of the stomach should result it quickly

disappears after the medicine has been administered for one or two days,

aud any gastric irritation may be prevented by the addition of an equal

amount of an infusion of cannabis indica. The effect of Canadian hemp

daily is to steady the pulse when abnormally rapid, to increase the

blood-pressure and the urinary flow for some time beyond that of its

administration, and to lessen an abnormal rate of respiration. Albu-

minuria is benefited when due to circulatory disturbance only.

Spontaneous Diuresis may sometimes occur during, though not

always owing to, drug treatment. This point has been carefully worked

out by MacLaren, 3 whose conclusions are : Spontaneous diuresis will

occur without drugs in about 50 per cent, of all cases of cardiac dropsy

if the patient be kept absolutely in bed for a few days. He has there-

fore allowed in his observations a clear interval of five days before pre-

scribing the diuretic selected for trial.

Digitalis is the drug par excellence in cardiac dropsy, and its toxic

properties have been greatly overestimated. He finds it is far better

borne than strophanthus, which is more uncertain and causes more

gastro-intestinal disturbance. Nativelle's granules (three daily) or

tincture of digitalis (15 minims every four hours) answer best; or

strophanthus, as a change ; but diuretin should be given only when

1 American Journal of the Medical Sciences, March, 1901 ;
Philadelphia Medical

Journal, April 6, 1901.
2 Klinitsheski Journal, December, 1900; Vratch, vol. xxii., No. 4; Philadelphia

Medical Journal, April 6, 1901.
z Medical Chronicle, September, 1900.
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both digitalis and strophanthus have failed, or in conjunction with

either. In the anasarca of Bright's disease diuretin does undoubtedly

act more favorably than either digitalis or strophanthus.

The Contraindications for Digitalis, according to Potain, 1 are

less an infrequency of the radial pulse, which may be apparent only,

than myocarditis, senile cachexia, and fatty degeneration. Dyspepsia

may cause digitalis to be ill-borne. Nocturnal delirium, or such pecu-

liar symptoms as night terrors or melancholia, are among the results

apt to be misunderstood. Pallor, coldness of the extremities, trembling,

contraction of the pupil, are the major toxic indications. Death from

digitalis may be sudden or gradual ; it is most frequently observed in

Bright's disease, arthritis and anaemia, and in aortic incompetence or

delirium tremens.

Mercury. Commenting upon a paper by Morison'2 on the use of

mercury in the treatment of cardiac failure due to arterio-sclerosis, an

editorial in the Therapeutic Gazette (vol. xvi. p. 685) indorses the sug-

gestion that a combination of mercury, which is a peripheral dilatant,

with digitalis and squills, which are in part central stimulants as well as

peripheral constrictors, is ratioually indicated in that condition. " Guy's

pill " contains also a grain of hyoscyamus ; but the original pill of Mat-

thew Baillie, which is one of the most valuable therapeutical legacies

of the eighteenth century, contains only mercury, squills, and digitalis, a

combination lauded by Sir Thomas Watson, aud which has never ceased

to be used, and one which could not have been thought out physiologi-

cally, but must have been clinically evolved by a great master. Mori-

son reminds us that Withering had previously written :
" Next to the

lancet, I think nothing lowers the tone of the system more effectually

than the squill, and consequently it will always be proper in such cases

to use the squill, for if that fail in its desired effect it is one of the best

preparations to the adoption of digitalis." The original formula was

3 grains of pilula hydrargyri and 1 each of the powder of squill and of

digitalis, but this proportion may, with advantage, be variously modified

to suit the cases.

Digitalis. In an editorial comment on Arnold and Wood's paper,

the Journal of the American Medical Association (August 25, 1900) sug-

gests that the failures of digitalin may be due to the usual dose (gL- to

fa grain) being too small
;
J-grain doses have been administered with

safety. German digitalin is a stable compound, 1 grain being equiva-

lent to about 70 c.c. of the tincture of digitalis. Digitoxin is irritatiug

to the stomach and subcutaneously, and its insolubility, causing slow

absorption and elimination, is an element of considerable risk.

1 Journal de MeU, April 10, 1900.
2 Lancet, June 30, 1900.
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Acute digitalin poisoning by 1£ mgrm. Nativelle's digitalin, in an in-

fant, aged twenty-three months, treated successfully by Frank Redcliffe, 1

presented interesting features : (1) Marked delay in the development of

the vomiting, dilatation of the pupils, drowsiness and coma; (2) irregu-

larity and rapidity of the pulse ; the quick rate persisted for two days.

Joseph W. England2 reviews the pharmacology of the active prin-

ciples of digitails, and concludes that the cumulative action of the drug

is probably due to the slow absorption and elimination of digitoxin,

which are also evidenced in the prolonged pain and sensitiveness locally

induced by its hypodermic use.

Cutler3 calls attention to a preparation of digitalis rendered fat-free,

and therefore free from irritative oils, by soaking the leaves in purified

benzine and subsequent treatment with alcohol and ammonia to neu-

tralize the free acids.

Suprarenal Substance. Rapid improvement in the pulse of flaccid

and fluttering hearts has often been noted by S. Floersheim after a dose

of adrenal substance, as though the heart were immediately toned up.

The drug acts in from ten seconds to ten minutes ; but when the im-

mediate effects have passed off the cardiac condition remains decidedly

better than before and the arrhythmia may disappear. In cases with

full, bounding, and regular pulse no appreciable effect is obtained.

Nauheim Baths. The most recent paper on the natural and arti-

ficial waters of Nauheim is one contributed to the Edinburgh Medical

Journal for June, 1901, by J. McGregor Robertson, on their physio-

logical effects and their employment in disease by the Schott methods.

His experience of five summers spent at Nauheim, and of the admin-

istration of some 4000 artificial Nauheim baths, enable him to speak

with authority. The effects, as they may be observed in a typical case

of a dilated heart, of immersion into a No. 7 Sprudel bath at 89° F.,

are graphically described. The initial discomfort, with some precor-

dial anxiety and more cyanosis than before, is accompanied with a great

reduction in the rate and size of the pulse, which may become harder.

This is succeeded after about two minutes by increasing frequency and

softness of the pulse, which, however, remains slower than before im-

mersion. There is no longer any chilliness, but a growing sense of

warmth, the lividity is replaced by a healthy color, and a general change

for the better is obvious to the most casual observer. He insists upon

the effect " on the cutaneous circulation" When the patient steps out of

the bath after ten, twelve, or fifteen minutes his skin is uniformly pink

wherever it has been covered by the water. If part of an arm has been

1 British Medical Journal, February 9, 1901.

2 New York Medical Journal, April 6, 1901.

3 Boston Medical and Surgical Journal, September 20, 1900.
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out of the water, or the water has barely covered the breast, the skin

that has been in water is sharply marked off from the skin that has been

in air by the bright pink of the one intensifying the whiteness of the

other.

In discussing the physiology Robertson points out that the initial

action of the water, which is colder than the patient, is a vasoconstric-

tion, but that the temperature is not the only agent. " The water is so

rich in gas and saline constituents that I believe there is also a brief

period of vasoconstriction due to chemical stimulation of the skin. I

do not think water alone, at a temperature of 91° F., would produce

vasoconstriction so great and rapid as to occasion the very marked

oppression and precordial anxiety which I have myself so often expe-

rienced."

The secondary vasodilatation, most marked over the surface of the

body which has been immersed, but visible also in the flush of the face,

has for its most obvious result the unloading of the visceral circulation

and of the heart itself, rendering the latter more able to overcome its

difficulties.

" Other phenomena always noticed are : (1) Slowing of the heart-beat

;

(2) strengthening of the heart-beat
; (3) diminution in the area of cardiac

duluess ; and (4) changes in the blood-pressure, in the direction of height-

ening or lowering, according to other concomitant circumstances."

Taking up the objections which have been raised by skeptics, Robert-

son first addresses himself to the fallacy that Marey's law should be used

in any physiological argument as rigidly as a foot rule or as a mathe-

matical axiom, and he refers us to Marey's actual words :

x

" Ce sera done la tension arterielle qui, dans la plupart des cas, nous

indiquera la resistance que le coeur doit eprouver, de sorte qu'on pent

formuler ainsi, d'une meni&re presque absolue, la loi qui preside a la fre-

quence du pouls

—

' La frequence du pouls est en raison inverse de la

tension arterielle.'
"

The relationship between blood-pressure and the rate of heart-beats

is a vital one, as stated by Michael Foster. 2

" It only holds good if the vagi be intact. If these be previously

divided, then in whatever way the blood-pressure be raised .

or in whatever way it be lowered, no such clear and decided inverse

relationship between blood-pressure and pulse-rate is observed. It is

inferred, therefore, that increased blood-pressure causes a slowing of the

pulse when the vagi are intact, because the cardio-inhibitory centre in

the medulla is stimulated by the high pressure obtaining in the vessels

1 Physiologie MMicale, Paris, 1863, p. 209.

2 Text-Book of Physiology, 1888, vol. i. p. 305.
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of the medulla or in some indirect manner, and the heart in conse-

quence to a certain extent inhibited."

The strongest evidence that marked the fall of blood-pressure may
occur without any corresponding increase of the heart-beat, and that there

may be a steady rise of blood-pressure without any slowing of the heart-

beat, is that afforded by the experimental study of the depressor nerve

of Ludwig and Cvon.

" Stimulation of its brain end causes a marked but gradual fall of

blood-pressure in the carotid, unattended by marked change in the heart-

beat, a fall which must be due to the diminution of peripheral resistance

occasioned bv the dilatation of some arteries."

Again, " by means of this afferent nerve from the heart the periph-

eral resistance is, in the living body, lowered to suit the weakened

powers of a laboring heart " (Foster).

Robertson is at some pains to show that a fall of pressure which

would attend vasodilatation, if other things remained constant, " may
be compensated for by the increased energy of the cardiac contractions,"

and that the role of the heart itself should not be ignored as some have

ignored it.

In conclusion, two effects are produced : (1) The chemical action on

the skin, producing vasodilatation, and (2) the reflex nervous action on

the heart. By the first the work of the heart is lightened ; by the

other its ability to do its work is increased. As to the pressure, the

full tale could only be unfolded by a continuous graphic record, if such

were not impossible ; but close clinical observation may act as a sub-

stitute. The bloodvessels are at first contracted, the blood-pressure

raised, the pulse markedly slowed, and a strain thrown upon the heart.

Soon after, however, the capillaries dilate, the excess of pressure is lost,

and the pulse-rate rises slightly. Though the peripheral resistance

keeps falling, not so the pressure, nor the pulse-rate, because the car-

diac stimulation begins to operate. Finally, there is a condition of

vascular equilibrium. As Robertson says, the pressure is not domi-

nating, but dominated. Whether it be higher than when the patient

entered the bath, or lower, will depend upon other circumstances. For

instance, the patient may be gouty, with a high pressure and cardiac

insufficiency. His blood-pressure will be reduced ; whereas another

patient with a dilated heart and low pressure will gain pressure from

the bath.

As corroborating these views Robertson refers to George Oliver's

recent work 1 and to the important observations of Edgecombe and

Bain2 on " The Effects of Baths, Massage, and Exercise on the Blood-

1 Blood and Blood- pressure, London, 1891. 2 Lancet, vol. i., 1899.
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pressure." " The effect of a thermal bath witnessed by these observers

was a pulse of 54, with a mean arterial pressure of 115, raised to 60, with

a blood-pressure of 110 ; a fall of pressure in a bath of a temperature

of 93° F. Another case shows a pulse-rate of 88 and a mean pressure

of 125, reduced to 84 and 105 respectively. The temperature of this

bath was also 93° F."

Thus the bath tends to restore balance to the vascular mechanism,

and if it should, as in one type of case it always does, raise the pressure,

this is not ominous, but beneficial.

The question of the diminution in the cardiac area of dulness is

regarded by Robertson as having been settled beyond any possibility

of doubt by the Rontgen rays.

Abrams, 1 who is able to demonstrate with the fluoroscope the " heart

reflex," or a contraction of the heart induced by rubbing the skin, con-

cludes that the reduction effected in the size of the heart by a Nauheim

bath is due to the cutaneous irritation of the prsecordium by the carbouic

acid.

Satterthwaite2 finds the Nauheim bath more effectual than the exer-

cises. It will reduce the pulse in tachycardia and increase it in brady-

cardia. The following capsule is very effectual in angina :

K-—Nitroglycerin gr. T^.
Amyl nitrit gr. J.

Menthol gr. 3V
Oleorescin capsic. ....... gr. y^j.

01. ricini TTtx.

Artificial Nauheim baths are prepared by Pajor3 with the help of a

watery vapor of C02 , obtained by conducting into a cylinder a fine spray

of cold water and also the liquid gas. The intimate mixture thus pro-

duced is available for the bath.

"The Proper Administration of the Schott Exercises," as

given by Victor Neesen,4 comprises the following primary objects :

(1) Drawing blood away from it into the extremities and muscular

structures
; (2) accelerating the circulation (contraction of the muscles

upon the bloodvessels)
; (3) soothing the nervous mechanism of the

heart by acting upon the motor nerves through the slow movements

of the muscles. The rules laid down are as follows: (1) Each move-

ment is to be performed slowly and evenly, without jerking or trem-

bling
; (2) each movement is to be followed by an interval of rest

(sitting)
; (3) arm movements should alternate with leg or body move-

1 Philadelphia Medical Journal, January 12, 1901.
2 Medical News, March 10, 1900.
:i Epitome, British Medical Journal, July 7, 1900.

* New York Medical Journal, May 18, 1901 ; Philadelphia Medical Journal, May
25, 1901.
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ments
; (4) no part of the body is to be held so as to compress the

bloodvessels or interfere with the breathing
; (5) the patient should be

instructed to breathe naturally aud regularly; (G) the patient should be

watched closely for (a) irregular breathing, (6) straining, (c) trembling,

(d) flushing or pallor of face and lips, (e) dilatation of nostrils, (/) yawn-
ing, and (</) drawing down of the corners of the mouth.

Akkk's Heart Pad has been improved by H. Hellendall 1 by the

addition of a spring and of suspenders. Its use seems to be indicated

chiefly in functional cases, and in organic cases to the stage of conval-

escence.

The Re-education of the Heart by Mechanical Exercisks
is a principle which has already obtained a place in practical therapeu-

tics. Lagrange's2
special methods should be studied in his original

paper. He believes that the influence of the lung and of thoracic aspi-

ration should not be neglected as an important agency in the treatment

of tachycardial arrhythmia.

The Pathology of Active Tuberculosis of the Pericardium is dis-

cussed by H. Gideon Wells3
in an exhaustive paper which contains

reports of ten cases—three of the chronic miliary kind, with fibrous

adhesions, three with acute miliary eruption accompanied with fluid,

three with caseous masses and fibrous adhesions, while in one case there

was acute pericarditis without tubercles, apparently due to tubercular

toxin, as there was a generalized tuberculosis of the viscera. The paper

is of considerable theoretical interest ; but, as pointed out by the writer,

the rule is for tuberculosis of the pericardium to remain latent and to

run a subacute or chronic course, and, as it is not directly fatal death,

usually occurs at a later period from tubercle of some other organ when
the pericardial deposits have already become obsolescent. 4

Pericardial Effusion. Chatin, 5 who has studied the pathogeny of

pericarditis in renal disease, finds this variety of effusion to be aseptic

and sterile.

Pericardial effusions are discussed in their relation to percussion and

physical signs, and in connection with the maximum amount which can

be experimentally forced into the pericardium, and with the minimum
amount which can be recognized by clinical methods, in two papers in

the Centralblatt far innere Medicin.
6 In both the maximum amount

which can be forced into a normal pericardium is taken as 700 c.c, but

it hardly needs saying that very much larger amounts collect in disease.

1 Deutsche med. Wochenschrift, November 29, 1900.
2 Revue de Med., March 10, 1901.
3 Journal of the American Medical Association, May 25, 1901.
4 Philadelphia Medical Journal, June 1, 1901. 5 Eevue de MeU, June 10, 1900.
6 F. Aparti and P. Figaroli, July 21, 1900 : and Schiile, August 25, 1900.

9
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A Retrocardial Effusion in the encysted form of pericarditis is

apt to be latent. Massip 1 discusses its symptoms—for its signs are very

often absent. The condition is apt to be grave, and needs to be borne

in mind by reason of its latency. I need not refer again to the system-

atic examination and to the dorsal signs by which I have shown that

even these limited effusions may be demonstrated.

Calcifying Adherent Pericardium. Pick's so-called " pericar-

diac pseudocirrhosis " has been under consideration since 1896. V.

Eisenmenger2 renews the discussion, and throws doubt upon Pick's

explanation for the ascites ; this, he contends, may be due to torsion,

compression, or angulation of the inferior cava by pleurisy or medias-

tinal adhesions, or to a peritonitis limited to the transverse fissure.

Pericardiotomy. Richard3 takes the modern view that resection

of the rib is indispensable. Porter4
also removes the fifth left costal

cartilage.

A. Voinitch-Sianojentzky,'
r,

at the Thirteenth International Congress

in Paris, advocated pericardiotomy in cases of effusion into the pericar-

dial sac by means of an incision in the epigastrium through the rectus

abdominis, thus approaching the pericardium from below through the

diaphragm. He apparently made no mention of a long paper published

by Cyril Ogle and Herbert Allingham in the Lancet, March 10, 1900,

in which the advisability of such a method of operation was pointed out

and the necessary steps fully described as worked out by them on the

cadaver. The only difference discernible between the operation described

by Ogle and Allingham and that of Sianojentzky appears to be that the

latter uses a longitudinal instead of an oblique incision in the epigas-

trium. The advantages of the operation described by Sianojentzky are

naturally identical with those previously set forth by Ogle and Alling-

ham.

Aneurism. Arterio-venous Aneurisms. Theodore Fisher6 refers

to the peculiar continuous murmur, low-pitched and roaring, audible

when an aortic aneurism communicates with the pulmonary artery, as

in a case recorded by Mitchell Clark. This was also described by Sir

William Gairdner, and others have observed it ; for instance, Good-

hart, in his paper " On Bruits." 7 An analogous sound is produced in

cases of intercommunication of the aorta and of the vena cava. An
instance of this, under my treatment, was reported in the Lancet by

R. Sisley.

1 Gaz. Heb. de MeU et Chir., June 17, 1900.
2 Wien. klin. Wochenschrift, March 15, 1901.

3 Centralbl. f. Chir., 1900, No. 44. 4 Annals of Surgery, December, 1900.

5 British Medical Journal, August 25, 1900. 6 Ibid., January 12, 1901.

7 Guy's Hospital Reports, 1890.
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1

Gibson 1 has also drawn attention to the continuous character of the

murmur associated with patent ductus arteriosus. I regard this murmur,

which lasts through systole and diastole with systolic reinforcement as

almost diagnostic of this condition whenever the case is obviously one

of congenital heart disease.

Gerard 2 has examined a large number of cases of simple persistence

of the ductus arteriosus, and finds that the symptoms vary and that

dogmatic rules of diagnosis cannot be laid down.

Compression of the Superior Vena Cava. An aneurism some-

times compresses the superior vena cava, and it is remarkable that this

should not more frequently occur. Sometimes the pressure leads to

perforation and an arterio-venous aneurism of the first magnitude, usu-

ally fatal within a few minutes or hours. C. Dopter's3 report of a case

of compression of the superior vena cava by an aortic aneurism of syph-

ilitic origin well describes the symptoms of the condition, which are

accounted for by pressure upon the vein, the right bronchus, the right

pneumogastric nerve, and the left recurrent laryngeal nerve. The neck

had gradually increased in circumference, the face had become bloated,

the thorax cedematous, and the upper extremities oedematous and cyan-

osed. The patient had had retrocostal and scapular pains, vertigo,

attacks of suffocation,'dysphagia, and dysphonia, but no palpitation of

the heart. The vesicular murmur was heard all over the right side

of the chest ; a soft blowing was heard both during inspiration and

during expiration in the neighborhood of the right bronchus ; the

vibrations were absent at the apex on the same side ; and pulsations

could be seen at the right of the first piece of the sternum, in the

neighborhood of the swelling on the chest wall. There was neither

murmur nor thrill ; the radial pulses were equal and synchronous, and

there was marked tachycardia. Radiographic examination confirmed

the diagnosis of aortic aneurism involving the ascending and part of

the transverse portions of the arch.

Latent Aortic Aneurism was also the cause of pressure upon the

vena cava in a case reported by Ewald4—that of a woman, aged forty-

three years, who shortly before examination noticed shortness of breath,

swelling of the face and of the right shoulder, distention of the veins

on the whole right side of the upper part of the body, some dysphagia,

and loss of flesh. When examined the face, neck, and hands were dark

blue in color, the head was held to one side, and the veins of the thorax

and abdomen were prominent. With the Rontgen rays a tumor wTas

1 Edinburgh Medical Journal, July, 1900.
2 Philadelphia Medical Journal, January 19, 1901.
3 Eevue de Med., September 10, 1900; Philadelphia Medical Journal, 1901, p. 114.

4 Berlin, klin. Wochenschrift, February 28, 1901.
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discovered lying above and to one side of the heart. It did not appear

to pulsate nor have any of the other characteristic signs of aortic

aneurism. The heart was not enlarged. There was no murmur. The
pulse was apparently normal. Dulness was found over the sternum,

and from the right clavicle to the third rib. The patient died about

three weeks later in an attack of severe dyspnoea. At the autopsy a

saccular aneurism, about the size of a fist, arising from the ascending

aorta almost, occluded the superior vena cava. It had also compressed

the trachea, causing partial erosion of its wall, and slightly compressed

the oesophagus. The inferior cava was not involved.

Coronary Aneurism is exhaustively discussed by T. Wardrop
Griffith,

1 and aneurism of the heart, with coronary thrombosis, by Jud-

son Daland. 2 Maude E. Abbott3 describes an unusual aneurism of the

renal artery.

The relation of syphilis to aneurism is the subject of an editorial review4

which, in spite of the view of Ziegler and of Babes that ordinary microbes

may cause the aortic lesions, gives its verdict against syphilis, with the

remark " Guilty, but not proven."

Deguy5
calls attention to cardiac and aortic disease originating in

hereditary syphilis. The subjects inherit a vulnerability of their tissues

for the common agents of inflammation, but the 'affections specified are

often directly evolved from syphilis.

The Treatment of Aortic Aneurism. Huchard6 recommends iodide

and the nitrites, the avoidance of meat, because it contains vasoconstrict-

ing toxins, and a milk diet.

Byrom Bramwell 7 puts on record a case of aneurism of the transverse

and descending aorta cured by rest and iodide so completely that the

patient had followed a laborious occupation for twenty-four years.

The Silver-wire Treatment (five feet of wire, and 75-milliam-

peres for half an hour) was successfully employed by Leonard Freeman. 8

The profuse hemorrrhage from introducing the insulated needle was im-

mediately checked by turning on the current.

Bernheim9 also reports a cure by gold wire and electrolysis (three

operations within three and a half months—10 to 80 milliamperes for

an hour).

1 British Medical Journal, February 2, 1901.
2 Philadelphia Medical Journal, November 10, 1900.
3 Ibid., November 17, 1900.
4 Journal of the American Medical Association, August 18, 1900.
5 Journal de Med., July 25, 1900.
6 Thirteenth International Congress.
7 British Medical Journal, January 12, 1901.
8 Journal of the American Medical Association, February 9, 1901.
9 Deutsche med. Wochenschrift, August 23, 1900.
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Gelatin Injections. Lancereaux 1 has recently demonstrated the

consolidation of an aneurism of great size situated one inch above the

valves at the necropsy of a patient who died of syncope twelve months

after the cure. The patient had been treated ineffectually by rest, diet,

repeated venesection, and large doses of iodide. He steadily improved

under the injections. Lancereaux finds that twenty-five to thirty injec-

tions are needed for a permanent cure.

Lancereaux also reports2 a further group of nine cases which were

benefited by the injections. Spindle-shaped enlargements are not amen-

able. Slowing of the arterial current is indispensable. About 5 grammes

of gelatin are dissolved in 200 c.c. of artificial serum for injection, which

is repeated in a week, and if properly administered gives neither general

nor local reaction.

J. Sorgo3 analyzes reports of forty-eight cases of aneurism treated by

gelatin infusions. They seem to have been harmless, but strict evi-

dence is wanting that they were the agents of cure.

Lewis A. Conner, 4 who treated three cases for brief periods by the

subcutaneous method, was deterred from continuing the treatment by

the pain which was set up. Intragluteal injections might have been

more successful.

Pain was also the cause of the treatment being interrupted, in a case

treated by William F. Verdi. 5

1 La Semaine Medicale, 1900, No. 29.

2 Bull, de l'Acad. de Med., Paris, July 10 and 17, 1900.
3 Zeitschrift f. klin. Med., xxi. and xxii.
4 Medical News, March 16, 1901.
5 Yale Medical Journal, January, 1900.





DERMATOLOGY AND SYPHILIS.

By WILLIAM S. GOTTHEIL, M.I).

DERMATOLOGY.

Acne. Four new cases have recently been added by G. Thibierge

and P. Peffniez
1
to the unusual form of this common affection described

by Herxheimer, in which the inflammation of the sebaceous glands is

caused by an external rather than an internal irritant. They were all

workmen in a chemical factory, whose duty it was to cleanse and fill

containers of chloride of sodium, from which chlorine was obtained by

electrolysis. The acne nodules differed from those of the ordinary

variety in the excessive accumulation of sebaceous matter in the glands,

so that real sebaceous cysts were quickly formed. There was but little

tendency to inflammation of the periglandular tissues, and no suppura-

tion. The face was especially affected, the lesions being so closely

aggregated there that the visage was apparently powdered with the

yellowish-white nodules ; but the rest of the head and the body was

moderately affected also. The affection came on quickly, developing

in a few weeks, and was very chronic, the individual lesions taking a

long time to run their course. The patients' general health was entirely

unaffected.

The histological examination showed the changes of ordinary acne

vulgaris. The bacteriological result was inconclusive. The micrococcus

of Unna and Hodara was found in several cases, but the authors express

no opinion as to its importance. It is not the only micro-organism

found in acne lesions, and, though frequently present, cannot yet be

regarded as standing in any definite etiological relationship to the affec-

tion.

Adenoma. Several cases of this rare tumor of the sebaceous glands

have been recorded. SavilF showed a girl, aged seven years, at the

Dermatological Society of Great Britain and Ireland, November 28,

1900, in which the tumor had existed since childhood. He proposed

to use electrolysis for the removal of the growths. Histological exam-

ination of two cases occurring in Finger's clinic by C. Pezzoli3 showed

1 Annales de Denuatologie et de Syphilis, 1900, No. 7.

2 British Journal of Dermatology, January, 1901.

3 Archiv f. Dermatologie und Syphilis, vol. liv.
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hypertrophy of the sebaceous and sweat glands as well as of the coriutn

generally. Ajello1 records a case in a man, aged sixty-two years. In

all these cases the tumors appeared as multiple, reddish-yellow, pin-head

to pea-sized growths upon the face, and consisted of masses of hyper-

plastic lobulated sebaceous glands.

I had occasion to study a case of that still rarer variety of adenoma

sebaceum which is non -symmetrical, this spring. The patient was a

girl, aged sixteen years, in whom the single tumor had been present

for years, and, according to the patient's story, was slowly increasing in

size. It was situated in the right frontal region of the scalp, appearing

as a warty, yellowish-brown elevation, two and a half by one inch in

size. A few sparse lanugo hairs only were present 'on the patch. As

Fig. 4.

Darier says, the diagnosis is impossible without the microscope ; the

treatment was excision, and the accompanying photomicrograph (Fig. 4)

shows the great hypertrophy of the sebaceous glands and of the mucous

layer of the epidermis which formed the tumor.

Alopecia. A good deal of work has been done in the investigation

of the various forms of baldness during the year, though it can hardly

be claimed that the practical results therefrom have been very great.

Jackson 2 reported the result of his study of 300 private cases at the

meeting of the American Dermatological Association at Washington in

May, and came to the following conclusions : That baldness is more

frequent in the male sex ; that intellectual occupations, and more espe-

cially mental worry, predispose to its occurrence ; that 66 per cent, of

the cases begin before the age of thirty years, so that after that the in-

dividual's chances of preserving his hair are better ; that in the female

1 Bolletino delle raalattie veneree, sittlitische, e delle pelle, 1901, No. 1.

2 Journal of Cutaneous and Genito-Urinary Diseases, August, 1900.
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it usually occurs as a general thinning, while in males the loss begins

oftenest over the temples ; that heredity is the chief predisposing cause,

the next most frequent being bodily disorders ; and that the greatest

exciting cause (in 72 per cent, of the cases) is dandruff, including under

that name seborrhoea sicca, pityriasis, eczema seborrhoeicum, etc. My
own experience would tend to show that dandruff, heredity, and mental

activity or worry are the chief causes, in the order named, and that at

least two of them must be effective to produce baldness. For the most

potent factor in its etiology, the dry seborrhoea, which is the commonest

form of dandruff, is not very infrequently present in severe form in

patients in whom there is no tendency to alopecia at all. I know of

three generations of males in one family all markedly affected with

dandruff, and yet all, even the grandfather, aged seventy-four years,

with exceptionally thick heads of strong hair.

There can be no doubt that baldness is increasing in frequency, and

this fact was touched upon in the discussion of Jackson's paper. This

is partly due to the increasing stress of our modern life, but it is more

than probable that the general disuse of oils and fats has something to

do with it. Our forefathers used bear's grease and pomatum habitu-

ally ; the practice has left its trace in literature, for Byron speaks of

" thine incomparable oil, Macassar," and in social life, as the " anti-

macassars " with which our careful grandmothers guarded the backs of

their arm-chairs testify. The non-replacement of the natural oil which

we periodically remove with alkaline soap has undoubtedly something

to do with atrophy of the hair which is so prevalent.

So far as the treatment of general baldness is concerned, it resolves

itself simply into increasing the nutrition of the hair-follicles by stimu-

lating the circulation of the scalp by means of massage and friction.

All the so-called hair-tonics are delusions except in so far as they favor

massage and effect this end. The application of quinine or alcohol to

the dry scalp with atrophied hair has always reminded me of the soli-

tary joke of the Pharmacopoeia, the emplastrum ferri, which is not a

sheet of galvanized iron.

Prophylaxis is by far the most important part of the treatment of

alopecia, and since we can hardly hope to influence either the hered-

itary or social conditions that predispose to it, the contagious factor,

disseminated mostly through the barber shops, should be attacked.

This will be considered under the heading of Hygiene. Of course,

seborrhoea, when present, should be combated with the usual remedies

—sulphur, resorcin, and the mercurials.

Felix Pincus 1 reports an unusual case of hypotrichosis or congenital

1 Dermatologisches Centralblatt, Match, 1901.
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alopecia in a boy, aged eight years. He was born with the usual

amount of hair ; at the age of a few months he had a crustaceous affec-

tion of the scalp of unknown nature, in the course of which all the hair

on the head fell out. After that the unaffected hairs fell out and were

not replaced. The falling out was normal ; the malady consisted in the

deficient regrowth. The boy finally became entirely hairless.

Giovannini some time ago noted two cases of alopecia in tuberculous

subjects caused by the employment of thallium acetate, and Buschke1

reported at the Berlin Dermatological Society, on November 13, 1900,

that he had succeeded in causing falling of the hair in areas in white

mice by the administration of homoeopathic doses of the drug. Exter-

nally applied, it had no such' effect. Acetate of thallium causes nervous

symptoms, and Buschke believes the alopecia to be of neurotic origin.

Menahem Hodara2 advises shaving the affected area twice weekly in

cases of premature baldness, and claims to have gotten excellent results

in all cases. This may be practicable in Constantinople, where the

women are secluded and most of the men shave their heads habitually

and wear turbans or fezes ; but it is hardly a practice Avhich would find

favor here. The treatment advocated by Lassar for alopecia areata (see

below)—chrysarobin, cade, or any of the parasiticide applications—is

less inconvenient and disfiguring.

Alopecia Areata. This interesting malady has received a good deal

of attention during the past year, and formed one of the chief subjects

of discussion at the International Congress of Dermatology held in

Paris last summer. The usual diversity of opinion as to its etiology

was manifested, the authorities being fairly equally divided as to whether

it was parasitic or neurotic, and not a few being non-committal upon

this vexed question.

Stephen Mackenzie3
said, at the Dermatological Society of Great

Britain and Ireland, May 24, 1900, that there are at least two forms of

this affection, one of which is contagious and the other not. The mere

fact that pathogenic micro-organisms had not been demonstrated was

not of much weight in view of our want of knowledge of the etiological

factor in such diseases as syphilis and scarlatina.

In an elaborate report upon the disease, O. Lassar4 says that the para-

sitic theory still lacks the final proof of successful inoculation ;
but the

regularity of the lesion, its progressive advance, its entire absence of

symmetry, and its restriction to the hairy parts of the body arc against

the neurotic theory. Microbes have been found, but their specific nature

1 Monatshefte f. praktische Dermatologie, December 15, 1900.

2 Ibid., October 15, 1900. 3 British Journal of Dermatology, August, 1900.

* Dermatologische Zeitschrift, 1900, No. 5.
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has yet to be proved. On the other hand, the recorded epidemics would

show transmissibility and infectiousness.

Mibelli1 holds, on the other hand, that alopecia areata is non-conta-

gious. It cannot be parasitic, for the hairs fall out simply because they

are atrophied ; it is a primary affection of the hair-soil itself. lie states

that all the positive results of inoculation that have been recorded are

mistakes, and that no one to-day believes in the parasitic theory, which

latter assertion must be a lapsus calami. The disease, he assumes, is a

nervous disturbance of toxic or infectious nature. This is as yet an

improved theory, but he believes it to be the only one that will cover

all the facts.

At the Paris Congress above referred to Pavloff2 agreed with Mibelli's

views, and both Jacquet aud Kaposi claimed that alopecia areata was

non-contagious and non-parasitic. Hallopeau took the opposite view,

and Jadassohn cited a case which seemed to show direct transmission

from one individual to another. Norman Walker agreed with Sabouraud

in holding that there were at least two forms of alopecia areata—one

parasitic and the other neurotic ; and the latter speaker laid down the

points of differential diaguosis between what he designates the "ophiasic"

alopecia areata of Celsus, beginning on the back of the head, affecting

children especially, and healing at puberty, spreading very slowly, surely

hereditary, and rarely if ever contagious, and the " seborrhceal " alopecia

areata of Bateman, occurring in adults, with secondary bald plaques

around the primary ones, and with seborrheic microbacillary infection

of the surface. The shape, seat, age, bacteriology, and treatment of the

two affections are entirely different.

Alopecia areata thus remains, as Sabouraud confessed, one of the

darkest pages of dermatology, and neither painstaking investigation

nor elaborate discussion has done much to clarify our ideas concern-

ing it.

Lassar3 finds that the disease is seen about once in seventy-two cases

of skin disease, or 1.4 per cent. It occurs most often between the ages

of twenty and thirty, being least often met with in old age. Out of

1000 cases 703 were men and 297 women ; it is therefore much more

frequent in the male sex. This, in his opinion, was to be laid to the

credit of the barber shops, as is the case with ordinary alopecia.

As regards the treatment of the affection, B. Ryan,' at the Dermato-

logical Society of Great Britain and Ireland, November 28, 1900, lauds

the employment of 10 to 40 per cent, lysol solutions, and claims that

1 Monatshefte f. praktische Dermatologie, March 1, 1901.
2 The International Congress of Dermatology and Syphilis, August 2 to 9, 1900

;

Dermatologisches Centralblatt, November, 1900.
3 Loc. cit.

4 British Journal of Dermatology, January, 1901.
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they cure cases quickly (four months). Lassar advocates the " hair

cure " that is known by his name ; and, though I have not used it in

alopecia areata, it is undoubtedly useful in other forms of baldness,

more especially of the seborrheal varieties, and I therefore reproduce it

:

1. Lather the head daily for several minutes with strong tar soap

and hot water ; rinse out and dry the hair.

2. Apply a 2 per 1000 corrosive sublimate solution, with friction, to

the scalp.

3. Apply a 0.5 to 1 per cent, solution of naphtol in absolute alcohol.

4. Anoint with 2 per cent, of salicylic acid in neat's-foot oil.

This must be used daily for a long time. The amount of benefit

derived from the parasiticide ingredients is questionable, but the

stimulation and massage undoubtedly do good. I myself prefer local

applications of carbolic acid or trikresol ; and it is possible that the

new therapeutic methods considered under the heading of phototherapy

will prove useful.

Atrophy of the Skin. Diminution of thickness of the skin, with

or without the disappearance of some of its elements, and affecting the

entire surface or certain localities only, has been studied by a number of

observers during the past year. Two cases were shown at the Berlin

Dermatol ogical Society in June, 1900, by Heller, 1 who admits that its

etiology is quite dark, but believes it to be due to a congenital anomaly

of development, and places it in the large group of mevi. The micro-

scopical examination that he made showed excessive development of

the vessels and pigment and great masses of round cells in the sub-

papillary layer—appearances very like those of ordinary soft nsevi. In

the discussion that followed Huber claimed that the affection was really

an angioneurosis, since the vessels were primarily affected. Neumann

regarded it as a slow trophoneurotic inflammation affecting chiefly the

upper layers of the cutis, and causing, on the one hand, atrophy and

disappearance of the papillary bodies, fat, sweat glands, and hair, and,

on the other, hypertrophy and sclerosis of the newly formed connective

tissue.

J. A. Fordyce's2 case was one of symmetrical atrophy of the skin

combined with syphilis, which the author regards as the cause of the

dermal change. It began four years before, first on one hand and then

upon the other. Two years later there appeared rupia upon the legs,

which were cured with iodides. The case recorded by Bruhns3 was local-

ized on the gluteal region and the back of the right leg. There were

no subjective sensations or sensory disturbances. The microscope did

1 Monatshefte f. praktische Dermatologie, August 1, 1900.
'
l Journal of Cutaneous and Genito- Urinary Diseases, October, 1900.

3 Monatshefte f. praktische Dermatologie, December 15, 1900.
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not show the round-celled infiltration mentioned by Heller, Neumann,

and others, nor were the papillae flattened. Bruhns regarded the lesion

as congenital, or, at all events, as beginning in early childhood, and

was inclined, with Heller, to range the affection with the nsevi. Willy

Bechert 1 reports a case in a female, aged fifty-one years, in which the

greater part of the skin of the body was of a light or brownish-red

color, greatly plicated, and traversed by dilated vessels. The changes

were most marked on the extensor surfaces, at the elbows and knees.

The malady began in the fifteenth year, with redness, weeping, and

scaling of the right forearm and the back of the hand ; thence it spread

onto the rest of the body. The skin was very sensitive to cold or any

injury, which latter immediately caused a bine-black discoloration.

Tactile and temperature sensibility was normal. The sweat was much

diminished. The results of the histological examination agreed in the

main with those of Buchwald, Pospelow, Neumann, and other inves-

tigators. There was atrophy of the fat and of the stratum Malpighi,

flattening or absence of the papillae, few sweat glands and hair-follicles,

and a round-celled collection in the upper cutis. The elastic fibres and

new connective tissue were hypertrophically sclerosed.

These cases are probably commoner than the isolated instances that

are recorded would lead us to suppose ; since they cause but few sub-

jective symptoms, it is likely that but few of them come for treatment.

I find but 5 in over 10,000 recorded cases in my records, and most

of these were of the generalized senile type. The cases noted above

seem to show that there are two kinds of atrophy included under the

general name. In the one (Heller and Bruhns' cases) there is a devel-

opmental anomaly, and in the other (Fordyce and Bechert's cases) the

atrophy is secondary to inflammatory changes, the remains of which are

evident under the microscope. In either case, of course, there is no

hope from treatment.

Blastomycosis. Blastomycetic dermatitis has had much attention

paid to it during the past year, and a number of new cases have been

reported. Hyde and Ricketts tabulate 17 cases in all up to January,

1901, all of which, with one exception, have been reported by American

authors. The recent ones are by I. Dyer, 1 case ; Montgomery and

Ricketts, 3 cases ; Hyde and Ricketts, 2 cases ; and Brayton, Coates

and Anthony, and Herzog, 1 case each. Inasmuch as the differentiation

of these cases has only recently been fixed, and that there is reason to

suppose that they have been diagnosticated in the past as syphilis,

lupus, tuberculosis, or indefinite granulomata of the skin, a brief descrip-

tion of some of them may prove useful.

1 Archiv f. Dermatologie und Syphilis, 1900, No. 1.



142 DERMATOLOGY AND SYPHILIS.

H. G. Anthony and Maximilian Herzog's case
1 was one of blasto-

mycosis engrafted upon syphilitic ulcers, so that the picture presented

bore a close resemblance to the vegetating syphilis or framboesia of

Kaposi. The patient was a German, aged forty-four years, who had

lived in this country for twenty-nine years. The family history was

entirely negative. Twenty years ago he had had erysipelas of the leg

now affected, terminating in an abscess, which was incised. From this

incision the ulceration started ; new ulcerative foci would appear when

the old ones healed, and gradually the surface affected increased in area.

At no time during the last twenty years has he been free from it. There

was no venereal history. The patient contemplated amputation at the

hip-joint as the sole means of relief from his distressing affection, the

treatment of which had been entirely fruitless.

Fig. 5.

Blastomycosis. Anthony and Herzog's case.

There were four ulcerations on the sole of the left foot, the largest

the size of a dollar, and others on the upper surfaces of the toes, on the

heel, leg, and thigh. Some of these latter were very large ;
that on

the thigh involved the entire circumference of the limb and extended

from the knee to Scarpa's space. All of them were covered with fungous

granulations forming papillary elevations, in some cases one inch high.

The papilla? were dark red in color, somewhat warty, and with a waxy

appearance by reflected light. A foul secretion bathed all the affected

areas. None of the deeper parts was affected ; there were no lesions

upon other parts of the body or the mucous membranes ; the internal

organs and the lymphatic glands were normal, and there was no cachexia.

Journal of Cutaneous and Genito-Urinary Diseases, January, 1900.
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No blastomycetes wen; found in the discharge, bat the microscope

revealed them in the tissues. Cure was effected by the iodide of potash

and mercury, confirming the diagnosis of blastomycetic infection upon

a syphilitic basis.

'Flic first case of F. H. Montgomery and H. T. Ricketts1 began with

"chapping" of the border of the lower lip a year before and the

appearance of a crust, followed by a papule at one spot. There then

formed ;m irregularly rounded tumor, three-quarters of an inch in

diameter, elevated two-fifths of an inch, pinkish in color, with a few

papillary excrescences and some fissures. Apart from its softness it

resembled an epithelioma. As antisyphilitic treatment for a month
did no good and the tumor increased in size, it was finally successfully

excised.

Their second case was one that began on the hand after an injury

six years before. At one time, five years ago, it had almost healed up
under a course of mud-baths. At that time a barber cut a wart from

his nock, just under the chin ; a few days later a lesion similar to that

on his hand appeared there, and has persisted ever since. The clinical

picture was that of a verrucous tuberculosis, though in places it sug-

gested rather a papillary epithelioma. It has improved under the in-

fluence of large doses of iodide of potassium.

In their third case the malady appeared as a crusted pimple on the

right shoulder seven years before. It has slowly increased in size until

now it occupied the entire interscapular space and extended up onto

the back of the neck. Part of it is smooth sear tissue, but most of the

area is covered with verrucous excrescences. The patient had had a

number of attacks of fever, with chills, during which fresh lesions

similar to that upon the back appeared on the body and face, and
finally assumed a verrucous appearance. He finally died in a hospital

in Chicago of what was diagnosticated as acute miliary tuberculosis,

which was confirmed by the post-mortem and inoculation experiments.

During the time that he was under Dr. Montgomery's observation

blastomyces, of the budding form, closely resembling those described

by Gilchrist, were found in portions of the tumor. The case is of

especial interest on account of its combination with tuberculosis.

J. X. Hyde and H. T. Ricketts2 report a case affecting the left side

of the face, of about two years' standing. The left lower eyelid and
the adjacent parts of the cheek and temple were involved, forming a

reddish-brown, irregularly nodular patch. He improved under the

iodide of potash. Blastomyces were found and cultivated.

These authors report a second case,
3 whose left arm only had been

1 Journal of Cutaneous and Genito-Urinary Diseases, January, 1901.
2 Ibid. » Ibid _



1 44 DERMA TOLOO Y AND SYPHILIS.

affected with the disease for more than two years. It began with

an accidental abrasion which would not heal, but kept enlarging, and

was moist and discharging. In eighteen months it had reached its

present proportions. It appeared as a band, six centimetres wide, com-

pletely encircling the arm. Its surface was irregular, moist, and secreting

a foul, seropurulent fluid, of reddish color and granulomatous. The

characteristic organism was found free in the small abscess which

appeared, but no successful cultures were made.

Isador Dyer 1 has investigated a case, more especially in respect to its

relationship to the malady long known as yaws. Both hands and the

face were affected with verrucous lesions similar to those already de-

scribed. There were the same papillary elevations, small pustules, and

discharge. This case also did well under iodide of potassium. The

author calls attention to its many points of similarity to yaws.

The organism itself is a variety of the yeast fungus introduced in

some cases through an accidental lesion of the skin. It is apparently

auto-inoculable, since most of the cases present multiple lesions. It is

found in or near small miliary abscesses, and in the epithelium chiefly

of the rete. Sometimes it has been found almost exclusively within

giant cells, and at other times in the connective tissue, surrounded by

inflammatory cells. It grows freely in most culture media, but exhibits

variations in size "in accordance with their nature. In the skin it causes

epithelial changes of an hyperplastic type, with outgrowths of epithelium

and general secondary inflammatory changes.

The most important differentiation of blastomycosis is from tubercu-

losis cutis of the verrucous type. Hyde, in his able review of the entire

subject appended to his article, gives the following three points of dis-

tinction : Tuberculosis verrucosa is rarely multiple, very infrequently

affects the face, and is not favorably influenced by potassium iodide
;

blastomycosis is usually multiple, affects the face by predilection, and is

greatly improved by the drug in question. Neither syphilis nor epithe-

lioma is nearly so liable to be confounded with it.

The credit of first employing the iodide of potassium in the disease

belongs to Bevan, of Chicago. In some cases it has produced excel-

lent results, the verrucous growth flattening and becoming partially

replaced by cicatricial tissue and the discharge disappearing ;
but no

case has been completely cured by it. The four patients radically cured

have had surgical treatment.

Carbuncle. A new method of treatment for this affection is advo-

cated by A. Campbell White,2 in the application of liquid air. He

1 Journal of Cutaneous and Genito-Urinary Diseases, January, 1901.

* Journal of the American Medical Association, February 16, 1901.
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claims that it is the best, since it is less painful than the usual treat-

ment. One application is to be made every twelve hours ; in a few

days only a small ulceration is left. The liquid air is to be projected

on the surface and into the openings until the whole part is thoroughly

frozen ; then a dry absorbent dressing is applied. Reaction from the

freezing occurs in about twenty minutes ; subsequently there is con-

siderable bleeding and an abundant discharge. No one else has had

experience with the method, to my knowledge, and liquid air is at

present and promises to be for a long time inaccessible to the practi-

tioner. It apparently acts as an escharotic.

Birdwood's 1 advice is more in accord with the general practice. He
sprays the affected area with a 1 : 40 carbolic lotion twice daily for ten

or fifteen minutes, and thrusts the pure acid into the mass by means of

a pointed piece of wood. Incision or curettage is to be reserved for the

cases that do not do well under the milder treatment. He insists upon
the necessity of careful cleansing and antisepticism, and herein touches

upon a point of the very greatest importance in the management of

either carbuncle or furunculosis. Auto-infection by direct transfer of

the virus from one point to another is the chief cause of the persistent

reappearance of the lesions in many of these cases. I recommend the

application of an occlusive dressing after the application of the carbolic

acid and the careful sterilization of the surface of the tumor and the

surrounding parts. It has proved successful in otherwise very refrac-

tory cases.

The silver ointment introduced by Crede has been recommended by

various observers during the past year for these affections. It is not

to be applied locally, but to be introduced into the system by inunction

upon other parts. It is claimed to be an internal antiseptic when it

thus reaches the blood. Its use is advisable in connection with local

measures in obstinate cases, more especially when there is general sys-

temic infection.

Carcinoma and Epithelioma. The search for the cancer organism

has been pursued with unabated vigor during the past year, but not, I

am afraid, with any very much greater measure of practical success than

during preceding periods. Claims to its identification have become so

numerous that we are inclined to sympathize with Carini2 when he

complains that schizomycetes first, then sporozoa, then blastomycetes

are accused, though we cannot follow him to his conclusions, which are

to the effect that all these so-called discoveries are groundless and erro-

neous. Numerous competent observers do indeed regard all these various

1 Indiana Medical Gazette, November, 1900.
2 Philadelphia Polyclinic, April 15, 1900.

10
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organisms as mere degeneration products of the cells and their nuclei.

I shall mention only one or two of the more important observations.

Schueller1 has gotten from carcinomata and sarcomata a sharply char-

acterized low organism, probably animal in its nature, which he has

successfully cultivated. It is a round or oval vesicular body, and

when full is at least two or three times the size of a red blood-corpuscle.

It is golden-yellow to brownish in color, and highly refractive of light.

It consists of a resistant capsule of light color, with darker contents.

From the State Cancer Hospital at Buffalo, New York, comes a com-

munication from H. R. Gaylord, 2
in which the author states that he

has successfully inoculated cancer from the protozoon described by him

in 1899. It is a pleomorphic body, taking on different forms at various

times. It was at first thought to be au yeast germ, but it is now known

to be animal. Gaylord claims that this is the same organism described

by Sjobring, Pfeiffer, Plimmer, Sanfelice, and others. Further details

of this inoculation experiment are still wanting.

In the First Annual Report of the Harvard Medical School Cancer

Committee? Edward H. Nichols, of the Sears Pathological Laboratory,

sums up the whole case of the cancer organism in a masterly manner,

and his statements agree with the reports of J. C. Warren 1 made to the

American Dermatological Association May 1, 1900, and A. Borrell in

Paris.
5 The entire parasitic theory must still be regarded as not

proven. The following are the facts :

1. In the cells of malignant tumors, and generally in their proto-

plasm, certain bodies, varying greatly in size, shape, and color reaction,

are usually found.

2. From their morphological appearances alone it is impossible to

prove that these are parasites or the cause of cancer.

3. In several cases epithelial tumors have been developed upon ani-

mals by the inoculation of cancerous material. They are apparently

analogous to human carcinoma, but that they were due to the organisms

is not certain.

4. On morphological grounds also some observers believe these bodies

to be degeneration products of the cells themselves.

Among; the numerous cases of cutaneous carcinoma that have been

reported those of E. Hoellender and Pringle" deserve attention. They

were old cases of lupus erythematosus on which cancer was finally

1 Centralblatt f. Bacteriologie, xxvii., 14, 15.

2 American Journal of the Medical Sciences, May, 1901.
3 Medical Review of Reviews, January 25, 1901.

* Journal of Cutaneous and Genito-Urinary Diseases, August, 1900.
5 Annales de l'Institut Pasteur, February, 1901.
6 Dermatologische Zeitschrift, vol. vii., p. 962.

7 British Journal of Dermatology, January, 1900.
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engrafted. Riessmeyer, I. Dyer, Stopfield Taylor, and Kreibich are

the only authors who have reported similar ones. Hoellender's case

occurred in a female, aged fifty years, who had had erythematous lupus

for many years, and who developed three fungoid epitheliomatous tumors
on the affected skin of the left cheek. Pringle's was an example of

multiple epitheliomata of the head upon a similar basis.

In the treatment of carcinoma and epithelioma of the skin the most
important new work has been in the successful application of photo-
therapy. At the Hunterian Society J. H. Sequeira 1 showed three cases

of rodent ulcer of thirteen, eight, and seven years' duration respectively,

which had been entirely cured, even to the raised edges, by the applica-

tion of the Rontgen light. The patients were treated for ten minutes
daily, the lamp being six inches from the tumor and the normal skin

protected by tin-foil. Three to four amperes of current and a ten-inch

spark were used. Sequeira recommended the treatment in all cases

where the knife could not be employed. Steinbeck 2
treated a case in

which the nose was affected in the same way, with excellent cosmetic

effect. There were thirty-five ten-minute sittings employed, the light

being 15 to 20 c.cm. distant and the ray of moderate strength. Walde-
mar Bie,3 on the other hand, reports that sixteen cases of epithelioma and
carcinoma of the skin were treated by actinotherapy at Finsen's Insti-

tute for a longer or shorter time with varying result. Seven cases were
discharged cured, and in none of them has there yet been a relapse (six

months to two and a half years). One case appeared to be cured, but
had a relapse in a short time. Five cases showed marked improvement,
and three cases were not affected at all. Speaking of these cases in the

Danish Dermatological Society, Finsen4 says the treatment was very
active and had very favorable results ; but that it should only be used
in superficial, well limited, and readily accessible lesions. It is as yet
too early to give any decided judgment as to the value of the method in

these cases, more especially as we possess other very efficient and com-
paratively simple methods of treating the affections in question. Fur-
ther details as to the method and its applications will be found under
the heading of Phototherapy.

Trunecek5
still advocates the method that he and Czerny introduced

some years ago, of painting the affected area with a mixture of arsenic

1 part, alcohol and water in equal quantities, 75 to 40 parts. He claims
that doing this daily results in a gradual transformation of the cancerous
tissue into crusts ; these are cast off, to leave a healthy granulating sur-

1 British Journal of Dermatology, January, 1901.
2 Dermatologisches Centralblatt, 1901, No. 4.

3 Dermatologische Zeitschrift, vol. i., No. 3. 4 Ibid., vol. vii. No. 3.
5 Klinisch-therapeutische Monatshefte, 1900, No. 32.
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face to heal under an antiseptic dressing. The applications are said to

penetrate deeply, even to the depth of one inch, and to cause no bleed-

ing. I have had no experience with the method myself, but the fact

that it has not obtained any general acceptation would tend to show

that it has not been as successful in other hands as in those of its author.

Wlaeff, 1

of St. Petersburg, has treated a number of inoperable cancer

cases with the serum that he announced as curative last summer. It

is made from the cultures of the blastomycetes or ferment extracts of

cancerous tumors. He claims one case to have been markedly benefited.

Berger and Reynier2 placed a number of cases upon the treatment

;

there was not a single cure, though the authors noted some improve-

ment in every case, both the size of the growth and the amount of the

pain diminishing. In the same journal Championniere very justly says

that many other agents will effect as much, and are not therefore to be

hailed as cancer cures. Jaboulay has seen marked benefit from large

doses of sulphate of quinine in certain cases. Le Dentu3
also noted

some amelioration from the serum, but nothing positive. On the whole,

the verdict upon Wlaeff's seruDi treatment is entirely unfavorable.

Francis Shepherd 4
still advocates the use of the knife in almost every

case ; but most of the other writers in the dermatological journals are

strongly in favor of one form or another of the caustic treatment of

cutaneous cancers. A milder treatment than is usually deemed advis-

able is again recommended by Unna, 5 though he says that arsenic inter-

nally and externally is an old and valuable remedy, especially in the

less malignant forms of the affection, rodent ulcer, Paget' s disease, and

xeroderma. Resorcin in substance, or as a plaster-mull, or dissolved

in spirit, is good in early cases. When this is ineffectual he uses the

Paquelin cautery, employing a fine point and puncturing the tumor in

various places. The results are good ; there is normal reaction and

granulation. He also uses pyrogallol, and is especially fond of an

arsenic-salicylic-cannabis plaster mull (arsenic and cannabis indica, 5

grammes ; salicylic acid, 20 grammes to the metre), which he affirms

has a selective action.

It would hardly seem necessary to call attention to the danger of such

teachings were it not for the fact that we continually meet cases of car-

cinoma of the skin, epithelioma, and rodent ulcer which have been mis-

treated with mild caustics for years, and only to the patient's detriment.

I would lay it down as a cardinal principle that an epithelial neoplasm

of any nature, no matter if apparently benign, should be thoroughly

1 Therapeutic Gazette, March 15, 1901. 2 Journal dts Praticiens, 1900, No. 48.

3 Gazette Hebdomadal re, December 2, 1900.

* Journal of Cutaneous and Genito-Urinary Diseases, < >etober, 1900.

5 Monatshefte f. praktische Dermatologie, March 15, 1901.
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destroyed whenever it is possible. McGavran1 rightly rejects Unna's

methods for routine treatment. As long ago as 1846, Walshe said that

the caustic agent should be applied in such a manner as to produce the

required effect with one application ; otherwise the irritation commonly,

though not necessarily, gives new activity to the disease. McGavran

restricts himself to the effective agents, caustic potash, zinc chloride, and

arsenic, and uses Bougard's paste by preference.

H. W. Stelwagon 2 employs the above and also pyrogallol ; but he

admits that arsenic is the best. Both have a selective action, destroying

only the pathological tissue of feebler resistant power. Pyrogallol is

the slowest, weakest, and least certain, but is to be preferred for old

people, or women, or persons in depressed health.

Formalin is advocated by Ravogli,3 who says that it is non-poisonous,

and therefore free from the dangers incident to the employment of

arsenic, and that it has great tissue-penetrating powers. It reduces the

cancerous cell-nests to a hard detritus, which is subsequently sloughed

off from the normal tissues. Ravogli employs the formalin in solutions

of varying strength, or as a paste, with starch, prepared chalk, and zinc

oxide in equal parts. In order to increase the action of the caustic when

employing this last method it is well to cover the application with a piece

of rubber or oiled silk, so as to prevent too rapid evaporation. Eng-

man, 4 of St. Louis, prefers the same drug, claiming that it is less painful

and more rapid than other caustics and that it is absolutely under the

operator's control, the depth of penetration and destruction of tissue

depending upon the strength of the solution and the length of time for

which it is applied. In almost all cases preliminary curetting or a

short application of a strong caustic potash solution is needed.

On the whole, however, arsenic retains its position as the favorite

agent for the non-operative treatment of cutaneous cancer. Its mode of

employment is too well known to require repetition here. Abundant

experience has shown that it is perfectly safe, and its almost selective

action upon the new epithelial proliferations give it a unique position

among the caustics.

Lassar5 recently reported again upon three cases of epithelioma of the

face which he had recorded in 1893, and which had been cured by the

use of arsenic internally in the shape of Asiatic pills. There had been

no recurrence. One of these patients was seventy years old and had

taken 1000 pills, the equivalent of one gramme of arsenious acid.

1 Columbus Medical Journal, November, 1900.
2 Journal of the American Medical Association, December 15, 1900.
3 Ibid., November 18, 1899.
4 Medical Keview, May 26, 1900.
5 Berliner klinische Wochenschrift, March 11, 1901.
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Cacodylate of soda is reported by J. Renant, 1 of Lyons, to have cured

a case of epithelioma of the tongue.

Ohromophytosis. At the Section of Cutaneous Medicine at the

American Medical Association, Atlantic City, June 5, 1900, C. W.
Allen 2 called attention to the various misconceptions prevalent concern-

ing this common affection. It is usually stated that it is never seen in

children ; that it never occurs on parts exposed to the light ; that it

never affects the palms and soles and face ; and that it is seen chiefly

in phthisical cases. Several competent observers have reported cases

in children under ten years of age. Allen himself has seen it on the

face, and he mentions the case that I reported of the affection upon the

Fig. 6.

Chromophytosis of the palm. (Author's case.

)

palms. 3 Phthisis is only quite exceptionally present. In all of which

conclusions I thoroughly coincide.

The case that Allen referred to was published as a unique one of its

kind, and I believe it was so at the time so far as the records went.

It occurred in the person of a Cuban physician, and had been present

for fifteen years. The patient himself thought that it was probably

parasitic, for it would improve under antiseptics, alkaline soaps, and

the scrubbing brush, and could even be scraped away for the time being.

But it always reappeared in forty-eight hours. The left palm was the

1 Revue de The'rapie, vol. lxvii. p. 238.

2 Journal of the American Medical Association, April 6, 1901.

3 Medical Record, July 1, 1899.
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only part affected ; the rest of the body was clear. It had begun as a

brownish spot, which had slowly gotten darker and spread, and new

spots had appeared from time to time until it had reached its present

extent. The lesion was characteristic in appearance, as the annexed

photograph (Fig. (!) shows ; and the microscopical examination of the

scales showed the presence in abundance of the mycelium and spore-

heaps that characterize the microsporon furfur, the parasite of pity-

riasis versicolor.

Since that time I have also reported a case in which the face alone

was affected.
1 In all those referred to by Allen the parasitic growth

Fig. 7.

Chromophytosis of the face. (Author's case.

)

had simply spread from the chest and neck onto the cheeks. The

patient was a young negro in whom the eruption occupied both cheeks

and the right eyelid and temple (Fig. 7) ; there was no trace of it on

the rest of his body. Owing to his dark color and the slight scaling

the patches were grayish, and not brown. I have had occasion to see

a good deal of skin diseases among colored people, and have noted how
all the brighter reds, yellows, and purples are obscured by the dark

ground tint of the skin, and how all the scaly affections look gray from

the combination of the white of the scales with the black color of the

integument. In this case the patches looked like leucoderma, and were

1 Medical Record, April 27, 1901.
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so diagnosticated at first. They had only been present, however, for a

few weeks ; slight scaling was evident, and the employment of the micro-

scope soon revealed the true nature of the affection.

At a recent meeting of the Manhattan Dermatological Association,

Robert Abrahams showed a case in which both palms were affected

with pityriasis versicolor ; this diagnosis also was verified with the

microscope. No other lesions were present on the body ;
and the

patient being a very cleanly Avoman, who paid especial attention to

the scrubbing of her palms, the spots were very indistinct. In none

of these three unusual cases was there auy marked hyperidrosis, and

the affection has certainly not been noted among the very many cases

of hyperidrosis of the palms and soles that are seen.

There can be no doubt that, now that attention has been drawn to the

possibility of this parasitic affection appearing in these localities, many

other cases will be found. The dictum that a certain disease does not

occur in a certain locality of the body is often accepted from the text-

books, and cases are consequently misinterpreted. Certainly the one

that we are considering does not hold good everywhere. Thus Arthur

Powell1 reported to the Dermatological Society of Great Britain and

Ireland that chromophytosis of the face was very common in Assam.

In three months he saw fifty-six cases of it there, nine of which were

verified by the microscope. As in the negro above mentioned, he notes

that it occurs as chamois-tinted patches on the dark skin. The parasite

is the same as in the European. Unfortunately, however, no exact

microscopical study or culture experiments have as yet been made ;
and

it is possible, as in the case of the ringworm fungus, that we may learn

to know more than one variety of the pityriasis versicolor parasite, of

differing habits, though morphologically similar. It is difficult to ex-

plain the persistent growth of a parasite, usually so readily removed,

on the hands of persons of even ordinary cleanliness. As regards the

Assamese, Powell says that though they bathe frequently they never

soap the face, and he attributes the prevalence of the parasite there to

that fact.

In the article above mentioned Allen calls attention to a test for the

differentiation of parasitic skin affections, pityriasis versicolor, pityriasis

rosea, and disseminated ringworm from pigmentations such as chloasma,

macular syphilitic eruptions, and the exanthemata. Painting the spots

with tincture of iodine, or, better, with LugoPs solution, stains the

parasitic areas a deep mahogany-brown color, darker than the unaf-

fected skin ; while in the latter classes of eruptions there is no differ-

ence in hue. This should prove valuable, for while the differentiation

1 Annales de Dermatologie etde Syphiligraphie, February, 1901.
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is almost always very easy for those who see much of dermal affections,

it is not always so for the general practitioner.

The treatment of chromophytosis is usually easy ;
almost any para-

siticide application, or anything that will mechanically remove the upper

epidermic layers generally suffices. I usually employ a strong solution

of the hyposulphite of soda, either as an application or a bath, or a 1

per cent, formalin solution. M. Porasz 1 recommends the tincture of

iodine ; after several applications made daily for three or four days

desquamation occurs, and all the spores and fungi are carried off in the

scales. Not all skins would staud this treatment. Allen2 favors the

following : calcium bisulphide in saturated solution, 50 grammes

;

lanolin, 20 grammes ; lard, 30 grammes ; to be applied twice a day.

Bichloride of mercury, 1 grain to six ounces of the tincture of green

soap, is an effective application.

Condylomata Acuminata and Warts. Acuminate condylomata on

parts other than the genitals are not of rare occurrence ;
nevertheless,

G. Lowenbach records three of them occurring around the lips, in

Neumann's FesUclirift. The general idea that they are necessarily con-

nected with gonorrhoea or syphilis, and which has led to their being

designated venereal warts, is certainly erroneous. I have seen them

upon the forehead, around the nasal orifices, on the lips, on the eyelid,

and on the umbilicus in children. They are most often seen, however,

in conjunction with warts of the hands, and form an additional piece of

evidence, if one is needed, of the contagiousness of these latter excres-

cences.

Formalin is advised as the most effective treatment for these trouble-

some growths by M. Engman,3 of St. Louis. Grease and fat is to be

removed by benzine or ether and the pure formalin painted on. One

or two applications will suffice. The tumors shrink up into hard masses

and fall off. On the genitals a preliminary cocainization may be em-

ployed to prevent pain, and the surrounding parts must be protected

with vaseline. When the condylomata are very large, pledgets of

cotton soaked in 4 : 10 per cent, formalin solution may be laid on them,

covered with a piece of oiled silk, and allowed to remain on for from

ten to fifteen minutes.

For warts Engman advises preliminary removal of the thickened

horny layer by the use of a 20 per cent, salicylic acid paste or plaster,

or a 1 : 8 solution of the same drug in flexible collodion for several

days. Soaking in hot water will then remove the macerated tissue, the

fat is removed with benzine, and the pure formalin applied. The wart

whitens and drops off.

1 Journal of the American Medical Association, March 16, 1901.

2 Loc. cit.
3 Medical Keview, May 26, 1900.
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This is rather heroic treatment, and Engman admits that anaesthesia

is necessary if the growths are extensive. Pure formalin as commer-

cially supplied is a 40 per cent, solution of formaldehyde gas, and is a

caustic of great power. The employment of a solution not stronger

than 10 per cent, at the utmost seems preferable to the use of the pure

drug. We have safer and more manageable means of removing the

growths, and though I quite concur with the advice to remove the

horny layers, when present, by means of salicylic acid, maceration,

etc., ablation by the knife or by curettage, followed by cauterization

of the papilla that are affected with the platinum point, seems all suffi-

cient. Formalin has great penetrating power, and is by no means a

Fig. 8.

Non-malignant papilloma. (Whiteside's case.

)

manageable caustic ; and as many of these growths occur around the

mucous orifices of the body, or near to joints, more destruction than is

intended might easily take place.

G. S. Whiteside, 1

of Boston, describes an unusual case of non-malig-

nant papilloma of the groin, in a man, aged thirty-eight years (Fig. 8).

The reddish mass measured twelve by seven centimetres, was covered

with little nodular elevations and a greenish-white foul discharge. It

was removed, and the histological examination showed it to be a papil-

loma without malignant features. The term papilloma, though perhaps

of some clinical convenience, is so indefinite that it is largely rejected

1 Journal of Cutaneous and Genito-Urinary Diseases, November, 1900.
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by dermato-pathologists. It may include such essentially diverse new-

growths as condyloma, carcinoma, nsevus and porokeratosis. Whiteside

gives no details of the microscopical findings.

Dermal Concretions. A very rare and interesting lesion of the skin

has been recorded by Profichet. 1 It was that of a man, aged forty years,

who entered the hospital much emaciated and with his body covered with

ulcerations, from which came, beside pus, numerous concretions of phos-

phate of lime, varying in size from a grain of sand to a bean. Death

occurred in ten days from exhaustion. All the internal organs were

found normal.

There are only nine of these cases recorded in the literature under

various names. The lesions begin as small, slowly growing nodules,

which finally ulcerate and discharge phosphate of lime concretions. In

most cases the malady begins in childhood ; often the mineral concre-

tions are near the joints, and so interfere with locomotion. They grow

very slowly, and there is no pain or sign of inflammation until ulcera-

tion begins.

The etiology of the condition is entirely unknown. Cultures and

animal experiments have uniformly given negative results. The con-

cretions bear no relation to gouty tophi, which are composed of urate of

soda only and occur only in certain locations. Nor are they similar to

the calcareous degenerations of epithelioma or atheroma, or to calca-

reous infiltration of the tissues.

Drug" Eruptions. An attempt has been made by Rebecca Slepjair

to obtain some definite information concerning the rationale of the erup-

tions caused by the internal and external use of drugs. Some 135

recorded cases were collected, but she was unable from their study to

formulate any rule concerning them. They were extremely various in

appearance, and came on apparently without special cause, in some cases

when the drug had been taken harmlessly for months.

At the New York Dermatological Society, April 24, 1900, Klotz3

showed a child, one year old, that had been taking bromide ofpotassium

for three weeks for a bronchial affection. Large, dark colored tumors,

covered with crusts and dried pus, appeared upon the face and legs.

He believed that there was a pus infection complicating the bromide

eruption. It improved quickly under a mild sublimate solution. Bromo-

form was the cause of the eruption in a case reported by Gaucher and

Bernard. 4 The patient had chronic bronchitis and emphysema, and

took 2 drops of the drug in a mixture every twenty-four hours. After

1 Gazette Hebdomadal re, 1900, No. 95.
2 Monatshefte f. praktische Dermatologie, October 1, 1900.
3 Journal of Cutaneous and Genito-Urinary Diseases, October, 1900.
4 Annales de Dermatologie et de Syphiligraphie, March, 1901.
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thirteen days of treatment an eruption of acuminate papules on irregular

erythematous patches occurred over the body, accompanied by much

itching. It disappeared when the drug was stopped and reappeared on

its renewed exhibition.

A patient suffering from phthisis and mania, with obstinate consti-

pation, was given 2 drops of oroton oil, with good results. Three days

later there appeared a bright red rash over the body, at first papular,

and then becoming pustular. The man died of exhaustion some six

days later.
1

Scarlatiniform erythema has been noted by Breton 2
in consequence

of the subcutaneous injections of cacodylate of soda and an urticaria by

Dorion3 from the ingestion of codeine. Iododerma tuberosum was the

diagnosis of Jesionek4
in a case in which large and small yellow bullae,

with thick, purulent, and sanguinolent contents, seated on red, swollen

bases, appeared on the face of a man who was taking large doses of

iodide ofpotassium. The pus in the efflorescences contained iodine, as

also did the urine and the saliva, and there was marked strangury.

The treatment consisted in stopping the iodide, warm baths, lead

lotions, etc., and resulted in a cure in twelve days.

Quinine is a well-known cause of dermal eruptions ;
it has been

Kristian Gron's fortune5
to see five cases. Four were ordinary ery-

themas, followed by desquamation ; one was papular, with urticarial

wheals. As is usually the case, small doses of the drug caused the

eruptions.

Achard and Clerc6 reported a case in which the application of picric

acid for a slight burn caused an eruption characterized by swelling and

vesiculation of the face and a scarlet rash over the whole body, accom-

panied by great itching, to appear in a few hours. The general condi-

tion was normal ; the blood showed 15 eosinophils to 100 leucocytes.

The eruption disappeared with desquamation only after fourteen days.

A case observed by J. W. Shaw, 7 of Washington, though not belong-

ing strictly in this category, deserves mention on account of its practical

importance. A solution of chromic acid, of the strength of 100 grains

to the ounce of water, was applied under anaesthesia to a large growth

of venereal warts upon the genitals of a young woman. The surround-

ing parts were protected by cotton tampons soaked in carbolized oil
;

the solution was applied by means of a tuft of cotton, and less than

1 British Medical Journal, March 17, 1900.

2 Gazette des Hopitaux, June 19, 1900.
3 Echo medicale du Nord., March 4, 1900.

4 Dermatologisches Centralblatt, January, 1901.

5 Norsk Magazin for Laegervidenskalen, 1900.

6 Gazette Hebdomadaire, 1900, No. 81.

7 Virginia Semi-Monthly, February 8, 1901.
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half an ounce was used in all. There was great pain after awakening,

and that night there were nausea, great thirst, and a rapid pulse, all of

which were attributed to the ether. A few hours later she became very

restless and vomited ; her face was pale and her limbs were cold ; there

was profuse perspiration and a sense of impending death. The dress-

ings were removed ; there was no chromic acid burn of the vagina, as

was feared. It took her thirty-six hours to recover.

Most of the text-books contain no word of warning concerning the

external use of chromic acid, though other fatal cases have been recorded.

J. William White, of Philadelphia, published one a few years ago in

which death took place in twenty hours after an application of the

same strength as the above. The liver and kidneys were found to

contain chromium, most likely in the form of sodium chromate, which

is poisonous in doses of 1 to 3 grammes.

Dermatitis Gangrenosa. Three reported cases, two of them in in-

fants, are of interest. David Couper, 1
of Glasgow, saw one in a man,

aged sixty-two years, which began as an erythema of the leg, and

gradually spread up to the knee. In a few days a palm-sized, gan-

grenous spot appeared in the centre of the patch ; when the slough

separated the destruction had been deep enough in parts to expose the

tibial periosteum. There were no general symptoms save slight chills.

The parts healed slowly under sublimate carbolic lotion, 1 : 50 : 2000,

and a 10 per cent, ichthyol-glycerin-water dressing. The treatment

before the gangrene appeared had been cold compresses, which had

been applied steadily for five days. It seems likely, from the history,

that the case was not one of idiopathic gangrene, but of erysipelas
;

gangrene has been caused before by continuous cold applications in that

affection.

In the Dermatological Society of London, January 9, 1901, Graham
Little2 showed a case in an infant of nine months. One month before

a " pimple " or " whitehead " had appeared on the dorsum of the right

foot, which broke, leaving a " hole." A day or two later similar lesions

appeared on the back, legs, and thighs. There had been no history or

evidences of syphilis, but the child's father had died ten weeks before

of hasty consumption. His expectoration had been very profuse ; the

child had occupied the same room, and there had been no attempt at

disinfection. The lesions consisted of punched-out ulcers, from one-

eighth to one-half an inch in diameter, with a foul discharge. They

were thickly aggregated upon the thighs and more sparingly apparent

-over the rest of the body.

Another case was shown at the same society by J. Sequiera, 3
in an

1 British Journal of Dermatology, March, 1900. 2 Ibid., February, 1901.
:i Annales de Dermatologie et de Syphiligraphie, February, 1901.
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anremic and cachectic infant, one year old. The gangrene began at the

sixth month as a papule, which rapidly became a vesicle and then a

pustule. Finally it became a crusted ulcer, which increased slowly in

size. It Anally did well under local antisepsis.

E. Wende, 1
of Buffalo, has recorded two cases of bullous and muti-

lating gangrene of hysterotraumatic origin. It began after the applica-

tion of carbolic acid to a wart on the back of the right hand, which was

followed by a vesiculobullous eruption of the arm. This got well

;

but when vesicles appeared over the second joint of the little finger

the process extended more deeply and became gangrenous. Amputa-

tion of the finger was necessitated, and a very short time thereafter the

Fro. 9.

Gangrenous dermatitis. ( Wende's case.

)

adjacent ring finger had to be removed for the same .cause. Subse-

quently numerous gangrenous areas formed on other portions of the

skin. The condition of the hands and arms is well shown in Fig. 9.

Wende does not attempt to explain the relationship between the initial

traumatism with carbolic acid and the subsequent gangrene. The patient

was a young girl, aged seventeen years, and peculiar attacks of a hyster-

ical nature marked the advance of the malady. It therefore evidently

belongs to the class of hysterical or neurotic gangrenes. It seems

questionable whether the cases of Little and Sequiera above mentioned

deserve the distinctive title of dermatitis gangrenosa infantum which

is given them. Ordinary pyogenic infection in cachectic infants not

Journal of Cutaneous and Genito- Urinary Diseases, December, 1900.
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infrequently leads to extensive destruction of dermal and subcutaneous

tissue.

Eczema. The nature and etiology of eczema formed one of the chief

subjects for discussion at the Fourth International Congress for Derma-
tology and Syphilis, held at Paris in the summer of 1900. The debate

was followed by a series of articles in the leading journals later in the

year that fully set forth the divergent ideas which are still entertained

upon this important subject. At the congress itself Unna 1 maintained

his well-known position, which may be summed up as follows : Eczema
is contagious and, under certain circumstances, epidemic ; among the

many micro-organisms found in the tissues affected by the disease there

are some by means of which eczema can be reproduced, and the various

forms of eczema are partly due to the presence of different forms of

parasite. Jadassohn, while admitting the presence and possibly the

etiological importance of parasites in certain forms of eczema, main-
tained that some varieties have none at all, and are due to mechanical

and chemical irritants
; that pus cocci are usually found, but are natural

to the human skin
;
and that these latter organisms are the cause of the

secondary inflammatory phenomena. Brocq, Galloway, Yeillon, Torok,
and Sabouraud were all opposed to Unna, and maintained that eczema

was a non-parasitic disease and could not be produced experimentally.

Kaposi also sided with them, claiming that eczema marginatum was the

only parasitic form of the disease. Neisser denied that there was any
such disease as eczema at all ; it was the name for a group of diseases

;

eczema seborrhoeicum was a mycosis, but the others were micro-organic

only accidentally.

On another occasion Unna, 2 with his usual thoroughness, tried to

group the various cocci botanically which he has found in eczema, and
even attempted to lay down the basis of a general classification of

cocci. During the last few years he had gotten no less than twenty-

three varieties of cocci from eczema, and he finds a satisfactory method
of classification in their mode of growth and division. He divides them
into monads, dyads, tetrads, octads, hekkadekkads, etc., and believes that

this is the first successful natural classification, or approach to it, of

these organisms.

In a further elaborate communication the same author3 says that he

had hoped to find a constant bacteriological factor, and to be able to

reproduce the disease by inoculation upon the healthy skin. The main
difficulty in doing so lay in the ubiquity and almost universal pathoforic

powers of the staphylococcus pyogenes albus and aureus. He has finally

developed staining methods by which he is able to divide the twenty-

1 Dermatologisches Centralblatt, August, 1900.
2 Monatshefte f. praktische Dermatologie, July, 1900. 3 Ibid., September 1, 1900.
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three varieties that he has found (from about 200 pure cultures of eczema

organisms) into five species.

He then investigated tiie relationship of these various species to the

different types of eczema. Certain of them were found in many cases
;

most types had but one species. All the twenty-three species grew

better on acid than on alkaline media. He inoculated the cocci on

animals and then made histological examinations of the tissues. In

many cases there were entirely negative results. Two varieties, which

he designates those of Traube and Neufang, always gave positive results,

causing eczema. These were then tried upon human beings. A variety

which he calls Traubel-Paas always caused a papulo-vesicular eczema in

men.

A. Veillon 1 has also investigated the subject very thoroughly. He
refers to the fact that since Unna, ten years ago, first proclaimed the

bacterial origin of eczema, many investigators had worked at the sub-

ject, with different results. Veillon experimented only with the simpler

forms of eczema ; his methods were good and his results seem trust-

worthy. He found no microbes at all in fresh vesicles of eczema, while

the fluids obtained from moist, exposed eczemas always contained many

various kinds. The most frequent was always the staphylococcus

pyogenes aureus ; but streptococci of different varieties were also often

present, and sometimes a harmless streptococcus albus. Moist crusts

and dried eczematous surfaces showed the same parasites in lesser quan-

tities. But Veillon found that exactly the same parasites were found

on the healthy skin of eczematous patients as well as in the most varied

dermatoses, ulcerations, burns, gangrene, dermatitis herpetiformis, syph-

ilis, psoriasis, etc. It is very evident that they all reach the serous

exudation of the eczemas from without ; for when he carefully steril-

ized a moist, eczematous surface and covered it with sterilized zinc-

o-elatin the exudation examined a few days later was entirely free from

germs. Inoculation of his cultures upon healthy skins caused hardly

any reaction at all, much less a real eczema.

Veillon's conclusions were as definite as Unna's and exactly contrary

to them. No specific eczema parasite has yet been found. The staphylo-

coccus pvogenes aureus always plays an important part as a secondary

infection.

Charles Kreibich, 2
of Vienna, also denies the parasitic nature of the

disease. He has investigated many eczemas and eczematous dermatoses.

In forty-one cases of vesicular eczema he examined the contents of 170

vesicles. They were always germ-free at first; later on pyogenic cocci

reached the vesicles by diapedesis. Inoculation of the serous contents

1 Annates de Derinatologic et de Syphiligraphie, 1900, No. 5.
2 Ibid.
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of the vesicles or of cultures of pyogenic staphylococci or streptococci

on human skin, his own included, gave negative results.

Galloway and Eyre 1 conclude as follows :

1

.

Cocci are found in early uncomplicated papulovesicular eczemas,

producing white cultures belonging to the staphylococcus albus pyogenes

type, and possessing the pathogenic properties of these organisms. It

seems useless to subdivide them and make the subvarieties the causes

of different kinds of eczema, for they differ with the amount of oxygen

they get.

2. There are probably many factors effective in causing an attack of

eczema, and these organisms may be one of them. The qualities of

local infectiousness and chronicity inherent in most eczemas would

seem to be due to them.

3. Other factors are the predisposition of certain skins to grow

vegetable parasites, especially certain bacteria (the seborrheal ten-

dency), imperfect nutrition, and bad hygiene, and organic affections

causing blood stasis in the skin.

Scholtz and Raab2 came to the same conclusions as A'eillon (see

above) after the bacteriological study of sixty cases. The yellow-pus

staphylococcus was nearly always present, not only in the serum of

moist eczema, but also in the scales and deep in the tissues.

Bulkley3 and Pudor4 lay stress upon faulty nutrition, neuroses, con-

stitutional diseases, and other factors that are rather to be looked upon

as predisposing and favoring elements than the direct cause of the affec-

tion.

Kromeyer,5 of Halle, does not believe that parasites are the immediate

cause of eczema ; for contagiousness he holds to be the only sure sign,

and this is not present. Nor does he believe that they have any effect

upon the course of an acute eczema, since mere sedatives, such as indif-

ferent powders or fats, often cure it, while antiseptic treatment, as with

sublimate, make it worse. The same holds true, according to Kromeyer,
in chronic eczema and psoriasis ; they increase under irritation. Thus
they differ essentially from a trichophytosis, otherwise closely related,

which never extends by reflex irritation of the skin, but always by the

direct transfer of the disease elements. He admits the deficiencv in

our knowledge of the disease. We cannot explain the peripheral ex-

tension of eczema, psoriasis, or lichen ; but the same is the case with

lupus erythematosus, porokeratosis, and other diseases. He holds that

1 British Journal of Dermatology, 1900, No. 12.
2 Annales de Dermatologie et de Syphiligraphie, 1900, No. 4.

3 New York Medical Journal, November 17 and 24, 1900.
4 Journal of Dermatology and Genito-Urinary Diseases, March, 1901.
6 Archiv f. Dermatologie und Syphilis, 1901, No. 1.

11
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the cause is some as yet unknown change in the biological character of

the epithelial cell.

In the recent text-book of Hallopeau and Leredde 1 the latter states

that eczema may be caused by chemical irritation alone without infec-

tion. All the elementary lesions of the disease may be seen in a purely

artificial dermatitis. Secondary infection often occurs, more especially

by the eczema cocci.

An ardent advocate of the antiparasitic theory is found in P. Tom-
masoli 2 (Palermo), who believes that excess of uric acid in the blood

and tissues to be its cause. Biochemism has shown that uric acid is a

decomposition product of the nucleins, being formed in many places in

the body, the spleen, thymus, lymphatic glands, blood, and marrow.

Excess of uric acid in the blood predisposes to inflammations of organs,

and the injection of it into the circulation may cause erythemas, papulo-

vesicular eruptions, etc. Eczema occurs in patients with uricsemia.

Positive proof of his theory, Tommasoli admits, is still lacking ; but

so it is for the bacillary origin of syphilis, etc.

As the result of the Paris discussion and the various other papers it

must be admitted that comparatively little positive knowledge has been

gained. It is evident that there is no unanimity of opinion as to just

what eczema is, what it includes, and what are its relations to dermatitis,

seborrhoea, psoriasis, etc. The micrococcus which Unna proclaims as the

etiological agent is regarded by most authorities as an ordinary staphylo-

coccus. Most investigators have found the early vesicles sterile, and

almost all agree that in the later stages of the disease staphylococci and

streptococci play an important part in the development of the efflores-

cences. There is a local predisposition to the affection, as in the sebor-

rheal habitus, and a general predisposition from the circulation of

toxins from digestive disturbances and other pathological conditions in

the blood. In the present stage of our knowledge, however, there is no

reason to regard ordinary eczema as parasitic save through secondary

infection, and the claims of some investigators to have isolated the

microbic etiological factor of the disease must be regarded as not

proven.

But little that is new has been proposed as treatment for the disease

during the year. Leistikow3
calls attention to the value of pyrogallol

in the eczemas of children, more especially of the intertrigonous forms.

Relapses are common and very troublesome, as we have all had occa-

sion to experience ; and here, Leistikow claims, this drug never fails,

and is most valuable. The dose must be small, never exceeding 2 per

1 Traite pratique de Dermatologie, Paris, 1900.
2 Archiv de Dermatologie et de Syphiligraphie, 1900, No. 7.

3 Monatshefte f. praktische Dermatologie, September 1, 1900.
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cent. ; the urine is never affected by it in this strength, no matter how

large a surface may be covered. The more acute the affection the weaker

must be the dose ; 1 or 0.5 per cent, is sufficient in bad cases. The

unguentum caseini, now obtainable here, is by far the best vehicle.

Rubbed onto the surface with the finger it at once dries up into an

elastic coating, which is readily removable by water. Baths are not

contraindicated ; in fact, they promote sleep. The antipruritic effect

of the pyrogallol is enormous, and relapses can be prevented when

nothing else will do so.

In spite of Leistikow's assurance, I should hesitate to use pyrogallol

in 2 per cent, ointment over the entire body of an infant, as is fre-

quently necessary. I should recommend not more than one-quarter of

that strength. Absorption does occur, even in the relatively non-

absorptive skin of adults. Nor can I agree with him in his recom-

mendation of baths. If there is any form of catarrhal inflammation of

the skin in which water does seem to irritate and do harm it is in the

intertriginous eczemas of children. Dusting-powders are easier to

apply, more comfortable and cleanly, and in every way better than

other applications in these affections ; and I have used pyrogallol in-

corporated in them in very small amount with very good results.

For this same class of eczematous inflammations Brocq 1 recommends

methylene-blue, more especially in the obstinate cases. When the in-

flammatory symptoms are not marked and the process is chronic, nitrate

of silver in strong solution (40 grains to the ounce) may be applied

beforehand.

Epidermolysis Bullosa. At least eleven instances of this disease

have been recorded during the last few months. Augagneur, 2 Colom-

bini,
3 Kennan,' Knopf and Marcuse,'5

Lassar,6 and Wilhelm 7 have all

published descriptions of cases essentially similar to those recorded

below.

MichaelsenV case was a female servant, aged seventeen years, who

complained of bullae upon the hands and feet, accompanied by great

pain and much sweating. The lesions appeared as pin-head to walnut-

sized serous bullae ; most of them were flat, though a few were tense.

There was no scarring after their rupture, and none of the changes in

the nails that has been noted by many observers. There were exco-

1 Dermatologisches Centralblatt, December, 1900.

2 Province Medicale, April 28, 1900. 3 Morgagni, October, 1900.
4 Dublin Journal of Medical Science, April, 1900.
5 Allgemeine medicinische Central-Zeitung, 1900, No. 55.

6 Annales de Dermatologie et de Syphiligraphie, March, 1901.
7 Wiener klinische Rundschau, 1900, p. 6.

8 Deutsche med. Wochenschrift, 1900, No. 16.
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nations upon the soles and between the toes from excessive sweating.

The patient had had the disease since earliest childhood, at first to a

slight degree only and in summer, but latterly more intensely, especially

when she was working hard. As is usual with farmers' servants in

Germany, she worked in the harvest field, and then she sweated pro-

fusely, and many bullae appeared. She was otherwise a healthy country

girl. Her father had the disease, and he inherited it from his mother.

Twelve members of her family in all had suffered from it, four men and

eight women. Healthy members of the family had healthy offspring.

Fig. 10.

Epidermolysis bullosa. ( Russell's case.

)

There was no heredity ascertainable in Elliott's
1

case, which occurred

in a badly nourished and nervous male, aged twenty-three years. He
also had had it from youth. Bui lie appeared whenever any portion of

the body was exposed to pressure or injury, more especially upon the

hands, feet, and neck. They ranged in size from that of a pea to a

walnut, and were filled with a clear yellow fluid. All manner of treat-

ment had been tried without any result.

1 New York Medical Journal, 1900, Nos. 16 and 17.
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G. F. Marshall 1 reports two cases, a brother and sister, aged respec-

tively thirty-nine and twenty years, belonging to a family in which the

parents and six other members of the family were not affected. The
eruption of the bullae was accompanied by fever and malaise. Both

cases had onychogryphosis of all the nails of the fingers and toes.

At the meeting of the American J Hematological Association at Wash-
ington in May of last year Charles P. Russell 2 reported a case in a boy,

aged eight years, who had had the disease for at least five years (Fig. 10).

Large and small bullae appeared continuously, especially upon those

parts of the skin that were stretched over the joints ; his knuckles, for

instance, were rarely free from them. They usually appeared after a

slight blow or pressure, though his relatives claimed that some of them

apparently developed spontaneously. A preliminary hyperemia occurred

at the spot at which a bulla was about to develop, as Russell himself

had opportunity to observe. The boy was healthy, save for a marked

hyperidrosis, as is common in these cases. As an example of the readi-

ness with which the bulla? appeared, there was a large swelling topped

by a bulla on the ear, following a slight pull of that organ in school.

He also had enormous bulla? over the anterior surface of each knee-

joint and various others upon other parts of the body. There was no

history of heredity.

The histopathology of the affection has been carefully examined by

Elliott. 3 He found that even the unaffected skin showed changes

which he thinks are predisposing to the affection. There was a degen-

erative process of the cells of the lower basal layer of the epidermis,

looking like a coagulation necrosis ; there was apparently molecular

death' of the nucleus and protoplasm of the cell body ; hence the normal

coherence of the rete and corium is lessened, so that a slight traumatism

causes serous transudation from the vessels, and a bulla results. This

is generally in accord with the views of Blumer and Klebs ; but

Hallopeau considers the affection an angioneurosis, and Kaposi and

Lustgarten believe that the process is analogous to that which occurs

in urticaria factitia.

Two factors, heredity and injury, are marked in almost all these cases

of recurrent bullous eruption. Boniauti has recorded its occurrence in

five generations of one family, of whose sixty-three members thirty-one

were affected. Pressure and friction, even the very slightest, causes its

appearance, while Goldschneider and Blumer found that even very con-

siderable chemical irritation did not do so.

The diagnosis from other bullous affections is not difficult, since the

general health is usually good, and the lesions always appear in response

1 British Journal of Dermatology, May, 1900.
2 Journal of Cutaneous and Genito- Urinary Diseases, September, 1900. 3 Loc. cit.
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to injuries, and a hereditary history is often obtainable. Bullous multi-

form erythema is an acute affection, usually localized on the hands and

feet. Pemphigus runs a chronic course ; the bulla? appear spontane-

ously, and the prognosis is bad. The bullous form of dermatitis her-

petiformis always shows a characteristic multiformity of the lesions,

which are usually grouped.

The involvement of the nails seen in Marshall's case has been noted

by several observers. Heller, in his classical work on the Diseases of

the Nails, calls attention to it, and Hallopeau saw bullae form on the

nail-bed before the onychogryphosis set in.

There are no new suggestions as to treatment, which is practically

hopeless. Jarisch 1 says that he has seen Fowler's solution have a " not

unfavorable " influence upon one case. Care for the general health, and

the usual dermato-therapeutic treatment of the lesions as they arise is

all that can be done.

Erysipelas. The vexed question of the treatment of this common

affection is solved by P. A. Mesnard2 by the employment of the tinc-

ture of iodine, of which he is an ardent advocate. It causes but little

paiu, and that only of a transitory nature. Denuded areas must, of

course, be avoided, and camphorated oil compresses are to be employed

after the application. Mesnard admits that after the fourth or fifth

painting (which is done twice daily) there is pain, and he advises that

the iodine should be diluted with the camphorated oil for these later

applications. Moritz Wolf,3 of A7 ienna, recommends 2 per cent, creolin

compresses. Balduzzi reports two more cases of facial erysipelas cured

by the injection of 3 per cent, carbolic acid solution into the affected

area. He claims that but few injections are required, and that the results

are of the best. S. Z. Rabinovitch4 burns his patients, and claims to have

treated over 200 cases in this manner during the last thirteen years,

with no deaths and no relapses. A moist gauze compress is applied to

the affected area ; then a wad of cotton dipped in alcohol is held on a

metal plate with a pair of forceps and ignited. The flame is passed

over the moist compress again and again, as long as the patient will

stand it. This is to be repeated nine or twelve times daily, in three or

four sittings. The superficial burn soon heals, the heat destroys the

streptococci, and the steam causes intense local leucocytosis.

The carbolic acid injections were proposed by Hueter some time ago,

and have already been abandoned (Rille
5
). Mesnard's tincture of iodine

method is admitted by its author to be irritating, and that, if anything,

1 " Die Hautkrankheiten," Holder, Vienna, 1900, p. 237.

2 Presse Medicale, 1900, No. 61.
:; Wiener med. Presse, 1899, No. 41.

* La Semaine Medicale, February 20, 1901.

6 Kncyklopiidie der Haut. und Geschlechtskrankheiten, E. Lesser, 1900.
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should be avoided whea dealing with the Fehleiscn streptococcus. The

treatment advocated by Rabinovitcb hardly seems worth serious consid-

eration, as it is not proved that the heat kills the streptococci, and to add

a caloric dermatitis to the dermatitis and lymphangitis caused by the

infective agent seems quite useless.

In point of fact the ichthyol treatment is, in my experience, the best

of all in erysipelas, in spite of the occasional disappointments from its

use. A 10 to 25 per cent, ichthyol salve or solution is disagreeable and

dirty to employ, but it does control the inflammation and prevent its

spread in a way that no other remedy will. We possess no specific

remedy for the disease.

Erythema Multiforme and Nodosum. That these are infectious

diseases, belonging to the same group as articular rheumatism and

purpura, is the conclusion of Jadassohn, 1
of Bern. He bases his con-

clusions upon no less than 227 articles upon these subjects which he

has collected, but which, as he says, are by no means a complete list of

the extensive literature upon the subject.

The theory is an attractive one, and has its chief confirmation in the

undoubted epidemic appearance of multiform erythema in certain places

aud at certain times. But it does not explain all the facts, and more

especially the localization upon the dorsal surface of the hands and that

of erythema nodosum upon the legs ; nor does it account for the cases

that are undoubtedly due to auto-intoxication and those with identical

clinical symptoms that are caused by drugs. In the light of these facts

it seems more suitable to recognize four distinct forms of polymorphous

erythema, as follows :

1. Erythema multiforme of the ordinary type, usually epidemic, and

with a definite course.

2. Erythema nodosum, non-epidemic, and localized upon the legs.

3. Erythema toxicum, caused by auto-intoxication from food, drugs

etc.

4. Erythema metastaticum, the erythemas occurring in septic pro-

cesses, probably by metastasis, and seen also in gonorrhoea, typhus,

cholera, etc.

Exfoliation of the Lips. At the American Dermatological Associa-

tion, Washington, May 3, 1900, H. W. Stelwagon 2 reported two cases

of persistent exfoliation of the mucous membrane of the lip, the exact

nature of which is still open to doubt. The first was a woman, aged

eighteen years, in good health, whose lips had been thickly covered

with crusts for years. They returned very quickly upon removal.

The second was also a female, aged thirty years, and neurasthenic ; the

1 Monatshefte f. praktische Dermatologie, November 25, 1900.
2 Journal of Cutaneous and Genito-Urinary Diseases, June, 1900.
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scales were so thick as to form several layers. The author rejects the

idea of eczema in these cases, as there was neither hyperemia, nor swell-

ing, nor Assuring. There was an entire absence of subjective symptoms

in both cases save for slight tenderness. Both had a slight seborrhoea

capitis, but no other dermal lesion. No parasites were found. On the

second case lactic acid—at first dilute and then pure—was tried ; this

was repeated at six-hour intervals for three or four times, and then done

again in four to ten days. The lips are now free from exfoliation, but

the author caunot say as to the permanency of the cure. I have lately

had a similar case under observation.

Favus. A few years ago the multiplicity of the favus parasite was

generally acknowledged ; and when Franck and Unna described three,

Bodin seven, and Neebe even nine different varieties, each one of which

was held to be the cause of some special form or localization of the dis-

ease, it seemed probable that the morphology of the achorion Schoen-

leinii would become as intricate as that of the trichphyton. Gradually,

however, through the labors of Krall, Mibelli, Elsenberg, Bukovsky,

and others, a belief in the uniformity of the disease—at all events as

it occurs in the human subject—gained ground ; and it was greatly

strengthened by Pick's investigations, who showed that the different

clinical forms are not due to differences in the inoculated material, but

rather to those of the skiu and the method of implantation. Truffi 1

has lately gone over the ground again, with the result that he believes

in but one definite etiological factor, though it is pleomorphic under

varying culture conditions. Tliis can be accepted, I think, as the stand-

point of those best qualified to judge of the matter to-day.

With the increase in immigration from the Eastern countries of

Europe and other regions where favus is prevalent, the affection is

increasing in frequency in America, and the statistics of the American

Dermatological Association compiled by AV. F. Robinson in the nineties,

and giving only 727 cases of the affection in 80,754 cases of skin dis-

ease, are undoubtedly below the present mark. Nor can the opinion

that it does not occur in natives be longer held. Of the cases that I

have seen during the last few years at least 25 per cent, have been in

persons born and bred in this country.

But little that is new in the way of treatment has been proposed

during the past year. The old methods of removal of the crusts, close

cropping or shaving of the hair, epilation, and disinfection remain the

best at our command. Sublimate, with green-soap tincture, chrysarobin,

and similar parasiticide agents are to be employed. Disinfection by

heat, first recommended by Zinnsser, has been tried by Jarisclr in four

1 Gazette medica di Torino, 1900, No. 3.

2 " Die Hautkrankheiten," Holder, Vienna, 1900.
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cases. Water at a temperature of from o"2° to 55 (
'. was applied by

means of a tubular cap twice daily for an hour or two, the scalp being

protected by means of compresses soaked in carbolic or sublimate solu-

tions. In one case only the result was excellent. After eight days'

use of the cap the patient was permanently cured. In two cases a burn

of the scalp occurred, showing the necessity of caution in the employ-

ment of the method.

W. Demidow 1 advises the use of formalin. The crusts are to be

removed, and then a 5 to 10 per cent, formalin solution thoroughly

rubbed into the scalp and the head bandaged. Slight redness and

burning of the scalp usually results. The drug has very deep and

penetrating action, and would seem therefore to be especially suited to

these cases ; but caution is required in its employment. Demidow
claims that the new hairs come in quickly, and that he has had no

relapses. One obstinate case, in which epilation was entirely useless,

was cured in fourteen days. I have had no experience with the method

myself.

Two cases, rare on account of the age of the patients, have been

reported by F. Schliessner.2 The first was that of a child, nine days

old, who contracted it on the left cheek from its mother, who was mark-

edly affected. The other was in a fifteen-days-old infant, with a typical

crust upon the forehead, gotten from another child.

Feigned Eruptions. These are always interesting, in spite of the

large number that are continually being recorded. M. F. Engman and

F. J. Schwab3 report a case in a girl, aged twenty-two years, in whom
there appeared rounded or oval spots simulating a dermatitis, but only

on places accessible to the hand. Cresoline, a patent remedy for whoop-

ing-cough, was employed to manufacture the efflorescences, and unsatis-

fied erotism was, in the author's opinion, the cause. Another case in a

girl, healthy and never hysterical, though mentally dull, has been re-

ported by J. Eversman, 4
of Aachen. The skin of the face and the

extensor surfaces of the hands were diffusely reddened, and showed

numerous prominent, tense, yellow bullae. After rupture a pigmenta-

tion but no scars remained. Cantharidal plaster was the means employed

to produce the eruption, which was evidently due to a hysterical neurosis.

Folliculitis. Suppurative folliculitis of an acute type, involving all

the hair-follicles of the scalp, is an affection of which I could find no

previous record at the time when I published my ease.
5 The pus in-

fections of the hair-follicles recorded by Brocq, Besnier, Quinquaud,

1 Woenko Medical Journal, March, 1900.
2 Archiv f. Dermatologie and Syphilis, 1900, p. 105.
3 Medical Review, September 2, 1900.

* Munch, med. Wochenschrift, 1900, No. 9.
5 Medical Record, June 9, 1900.
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Sack, and others, are all chronic and localized affections. My patient

was a robust young girl, aged sixteen years, who in the course of a few

weeks had the entire head involved. Groups of follicles all over the

scalp would become affected, each hair being the centre of a minute

abscess. As these ruptured the secretion dried up into dense crusts,

matting the hair together ; and removal of these crusts carried away

all the hair, which was held in place only by the scabs, with them.

Moist, denuded, and apparently atrophic areas were left behind. Large

confluent subcutaneous abscesses formed. For weeks the patient's entire

scalp was in such a condition that she could sleep prone upon her face

only. Removal of the crusts, opening of all the pus collections, and

Fig. 11.

General suppurative folliculitis. (Author's case.

)

antiseptic applications, more especially a 3 per cent, xeroform-olive oil

suspension, finally stopped the process and cured the patient. Every

hair-follicle on her head, however, had been affected. In spite of this,

however, the hair grew again, and she now lias as an abundant growth

as ever.

Since that time a somewhat similar case has been reported by J.

Pringle,
1

at the London Dermatological Society. The boy, aged six-

teen years, had his head covered with a great plate of thick crusts ; in

the affected areas all the follicles were suppurating, and there were

many entirely denuded areas. The disease had been present for two

years, however, and had persisted in spite of treatment. It was evi-

1 Annates de Dermatologie et de Syphiligrapliie, February, 1901.
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dentJy more closely related to folliculitis decalvans of the ordinary

type than to the one which I recorded. The microscope showed only

the presence of staphylococci ; there was no favus.

Hygiene. W. Allan Jamieson1 says, very properly, that brushing is

not enough to remove the desquamated epidermis and dirt from the

hair, as is claimed by some authorities. He advocates the use of a well-

made, fluid, superfatted potash soap with warm water. This leaves the

hair soft and flexible and the scalp not tense. A good shampoo is the

old-fashioned one of yolk of egg ; this also combines with the fat and

renders it removable. The object of the brush is to polish and dress the

hair, not to remove foreign matter. Jamieson also makes a plea for an in-

creased use of artificial lubricants, which are often useful, and recommends

fresh almond oil with a little oil of eucalyptus and resorcin. He believes

that the use of some such article even restrains the tendency to grayness.

I have adverted to this subject under the heading of alopecia, one of

the contributory causes to which I believe to be the absence of oil in

the hair of most males, due to the too frequent and thorough removal of

the natural lubricant from the hair by alkaline soap and water without

replacement. Not that we wash our heads too much ; on the contrary,

we do so too little, especially the female part of the community. When
we consider the way in which a woman's hair is exposed, even on the

street, to dirt and infectious material of all kinds, and the very suitable

nidus that its recesses must form for micro-organic development, it

seems strange that more attention is not paid to its cleansing. A
shampoo every month or so is not sufficient to keep the hair and scalp

even decently clean ; and brushing with a utensil which cannot pos-

sibly be kept medically clean (being composed of hair itself) is quite

insufficient. It is a superstition and not a truth that soap and water,

used even daily, injures the nutrition of the scalp or the growth of the

hair, provided that proper soap be used and measures be taken to re-

place the normal fat that is removed. The hair of women should be

washed at least once a week, and that of men at least twice.

Directions for the care of the hair after fevers are given by Jackson, 2

of New York. The hair should be carefully brushed and combed daily

to remove all the loose hairs, and an ointment of precipitated sulphur

and cold cream should be applied twice a week, or a 3 per cent, resorcin

solution in oil and alcohol daily. Properly treated, the hair always

returns stronger than before.

Hypertrichosis. A generalized case, with precocious puberty, is

recorded by E. Lesser, 3 in a female child, aged six years. At two years

1 Edinburgh Medical Journal, December, 1900.
2 New York Medical Journal, May 5, 1900.
3 Zeitschrift f. klin. Medicin, 1900, vol. xli.
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the breasts developed ; at three she began to menstruate, the flow return-

ing eight or nine times during the next eighteen months. During the

last year or two hair had begun to grow all over the body, with the ex-

ception of the feet and hands. The parents were normal ; but the two

brothers had prematurely developed beards. Examination showed the

patient to be a healthy child. The pigment over the entire cutaneous

surface was increased in amount. The breasts were fist-sized and sim-

ilar to those of a girl of eighteen or twenty years. Black whiskers sur-

rounded the face ; there was a fine, light moustache, and long hair covered

the forehead and cheeks. The rest of the body was covered with lanugo

hair, especially long and thick in the axillae, on the linea alba, on the

mons veneris, the sacrum, and around the anus. The teeth were normal.

This case was evidently a true hypertrichosis, differing from the ex-

cessive pilosity of the so-called " dog men," which is always accompanied

by anomalies of the teeth, and is really a hypotrichosis, a developmental

anomaly, a persistent and abnormal growth of the foetal hair.

The only method which has in the past been successfully employed

for this condition is the electrolytic destruction of the hair papilhe.

The details of the method are sufficiently well known. Leistikow 1

recommends the employment of iridoplatinum needles instead of the

watchmakers' broaches, claiming that the latter must be introduced

very carefully into the hair-sac, lest they break. I cannot agree with

him, believing that the more expensive needles are only required when
the positive pole is attached ; this is never the case in hair electrolysis.

The broaches are just as effective, and breakage does not matter, in view

of their cheapness.

The electrolytic method is tedious, troublesome, and necessarily ex-

pensive ; we should be glad to have one which gives as good or better

results with a less expenditure of time and labor. Such a one, it is

claimed in various quarters, is to be found in radiotherapy ; by means

of the Rontgen rays permanent removal of hair can be effected without

in any way injuring the dermal surface. Successful work of this kind

has been reported by J. Startin,
2 Neville Wood, 3 and others. The

directions given by Bruno Chaves4
for successful depilation (he says

without inflammation) are as follows : A current of 2 amperes and 11.50

volts suffices ; the centre from which the rays issue should be 20 to 25

centimetres from the affected area ; the length of the sitting should be

about ten minutes. To act more deeply upon the skin, increase the

current up to 2.50 amperes and 12.75 volts; place the source of light

at 10 centimetres, and expose for a longer time.

1 Monatshefte f. praktische Dermatologie, August 1, 1900.
2 Lancet, 1900, p. 654. 3 Ibid, p. 231.
4 Giornale italiano della malattie veneree e delle pelle, 1900, No. 3.
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That falling of the hair is caused by exposure to the Rontgeo rays

has been known for a long time, and many workers in this line have

had unwished-for alopecias occur when hairy parts have been exposed

without sufficient protection. Geyser, of Xew York, exhibited a patient

with lupus at the Manhattan Dermatological Society, April 5, 1901,

who had been treated without a mask on one side of his face, and who
had in consequence lost all the hair of the temporal and supra-auricular

region of that side. The dangers incident to the treatment are well

recognized ; it is difficult to limit the subsequent inflammatory reac-

tion, which may not appear for weeks or even months after the treat-

ment ; and the ever possible occurrence of ulceration and necrosis, even

when the greatest care is taken, are the disadvantages of this simple and

rapid method of depilation. The Rontgen ray cannot as yet be safely

recommended for the purpose. Under the heading of Radiotherapy

will be found further details as to the method.

Bulkley has lately made a suggestion which is likely to prove valu-

able in the treatment of hirsuties when the hair is too fine for electro-

lysis. This is frequently the case, especially upon the upper lip ; and

everyone who has attempted to treat these cases in the ordinary manner

is familiar with the difficulty of performing the operation and the unsat-

isfactory results that but too frequently occur. He recommends the use

of hydrogen peroxide freely and repeatedly, beginning with a one-quarter

or one-half dilution and gradually increasing up to full strength. It

bleaches the hair and renders it inconspicuous and also retards its

growth. Slight desquamation may result.

Ichthyosis. The fact that Don and Joseph have noted remarkable

improvement in ichthyosis from the use of thyroid tablets has led

Loewenbein 1

to try it in that disease and in hyperkeratosis of the

palms and soles. He reports its absolute failure. Lesser did indeed

get some results in hyperkeratosis ; but Jarisch2 expresses himself very

skeptically concerning the remedy. I have no faith personally in any-

thing but the palliative remedies commonly employed— the oils, 5 per

cent, naphtol, or boric acid ointment, baths, etc. I have seen no results

from the internal use of arsenic, cod-liver oil, or pilocarpine.

A marked case of ichthyosis hystrix has been treated by G. W. Goler3

with actinotherapy. He used a 20 ampere arc light for twenty minutes

daily, concentrating the light by means of two 8-inch plano-convex

lenses. By the third day the skin had lost its warty appearance, and

in seven days it was soft and normal. Recovery was complete, and it

has persisted for three months.

i

2 I

Dermatologisches Centralblatt, February, 1901.

'Die Hautkrankheiten," Holder, Vienna, 1900.
3 New York State Journal of Medicine, February, 1901.
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Goler's apparatus is apparently practically the same as the one that

I now employ, and which is described under Actinotherapy. I have

not had occasion to employ it in ichthyosis ; but an attitude of reserve

toward so brilliant a cure of so intractable a malady, believed by many
to be rather a congenital deformity than a disease, is certainly requisite.

Leprosy. The usual stream of communications upon this interesting

disease has continued during the past year. The points that have been

especially touched upon are its geographical distribution, its pathology,

and its attempted treatment.

In regard to the first of these, we are compelled to recognize the fact

that at the present day leprosy exists in almost all parts of the civilized

and uncivilized world. Only a few of the many papers dealing with this

phase of the subject can be mentioned. T. Broes vanDort, 1

of Rotterdam,

says that there are many of them in Eastern Java, the chief district there,

Soerabaya, having 884 or more. In the Lepra Institution at Palentoen,

Dutch East Indies, there are 104 patients, 28 of whom are Europeans

or Creoles, according to F. J. Miiller f 96 are of the anaesthetic and

only 4 each of the macular and tuberous type. Jeanselme,3 sent out

by the French Government to investigate the sanitary condition of the

patients in Tonkin, estimated their number in Saigon and its surround-

ings at at least 3500. There are many local foci, and a special colony

at Singapore. In New South Wales, J. A. Thompson4 found 51, 18 of

whom were white and 33 Chinese. According to the Report of the

Leper Hospital in Jerusalem for 1899b there are 43 cases there, being

an increase of 6 over last year ; and there are very many unsecluded

cases. J. E. Schedle, 6 of St. Paul, who has recently visited the insti-

tution and given a most interesting account of it, estimates their number

in Palestine at 400. Even in remote Iceland, K. Gron, 7 of Copenhagen,

says there are 60 or 62 lepers. The same authority, who has investi-

gated the subject, claims that there are 50,000 lepers in the Canton

province of China alone.

There are probably cases of the disease in every large city in the

world. There are quite a number of them in New York, and A. Ash-

mead informs me that he knows of several score, and believes that there

are many more. This is probably an overestimate ; for the leper, like

other patients suffering from chronic and incurable diseases, goes from

clinic to clinic, and is probably registered many times on the books of

1 Dermatologische Zeitschrift, 1900, No. 3.

2 Geneesk. Tidschr. voor Nederl. Indie, vol. xxxix.
3 Journal of the American Medical Association, April 6, 1901.

* British Medical Journal, March 17, 1900.
3 Journal of the American Medical Association, April 13, 1901.
6 Monatshefte f. praktische Dermatologie, March 15, 1900.
7 Dermatologisches Centralblatt, November, 1900.
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various institutions before he dies. But Morrow admits that leprosy Is

on the increase here; he has seen more cases during the last five than

in the preceding twenty-six years. While it has not yet assumed pro-

portions which render action imperative, there can he no doubt that it

will soon be necessary for the Federal Government to take some steps

in regard to the disease.

Morrow 1

calls attention to the Philippines as being one of the worst
leper centres in the Orient ; and Porto Rico and Cuba are notorious in

that respect in the Western hemisphere. Their number in the Philip-

Fig. 12.

Lepra tuberosum. (Photographed by Dr. Schedle.

)

pines is estimated at 30,000,
2 mostly in the Visayas Islands. In a

recent Health Department Inspection at Manila 100 lepers were found
concealed in houses, and a large number had fled. We are exposed to

danger from the returning soldiers, as well as from the increasing com-
mercial relationship with China, the old centre for all the infectious dis-

eases—plague, cholera, and lepra. Morrow believes that the Chinese

workmen are the chief world agents in spreading the disease.

The etiology and pathology of lepra have been the subject of renewed

1 Medical News, 1900, No. 14.
2 New England Medical Monthly, April, 1901.
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investigations by various observers. Solari 1
is an anti-contagionist, and

denies the specificacy of the Hansen bacillus ; he believes it to be due

to bad hygiene, heredity, etc. He is thus opposed to the opinions of

the great body of leprologists. R. Sokolowsky 2 has made an elaborate

study of the histopathology of the affection, and holds to the intracel-

lular development of the lepra bacillus colonies. He found no bacilli

in the sweat or sebaceous glands ; but in the nerves they caused a peri-

neuritis and pressure degeneration. The spleen and liver were full of

the organisms, and there were some in the glomerulous coils of the

kidneys, but he found none in the lungs. From a very careful series

of experiments J. Barasmikow3 concludes that the bacillus has a very

complicated course of development, and that animals have different sus-

ceptibilities to its different forms ; that at one stage it loses its ordinary

color impregnation properties, and hence is very liable to be overlooked
;

that in this stage, perhaps more readily than in any other, it causes the

development of lepromata in animals ; and that leprous nodules, excised

and dried for ten days, gave the same cultures as fresh ones. Uhlenhuth4

found the bacillus in almost all the organs, but with special abundance

in the skin and the mucosae of the upper air passages. It is undoubt-

edly upon these regions that the initial lesion of the disease occurs, and

it is from lesions there that transmission is most frequently effected. No
bacilli were found in the intestinal tract and the urinary bladder ; the

urine, sweat, feces, and sebaceous secretions were free from them, but

they were numerous in the nasal mucous. Uhlenhuth regards leproma

on the upper turbinated bone as the initial lesion in his case.

I very much doubt the wisdom of the attempts that are being made

in various quarters to effect the compulsory isolation of all leprous

patients. The dangers of contagion are slight, as is evidenced by the

presence of lepers for years among us without the development of fresh

cases. Practically all those that are recorded come from leper centres

and have a leprous family history. Certainly, the better class of patients

will not submit to it in a disease that lasts for life and in its early stages

interferes so little with the patient's activities and can usually be so

readily concealed. Provision should be made for the poorer lepers in

sanatoria or colonies ; and, since it means seclusion for life, every effort

should be made to render these institutions as pleasant and as little like

hospitals as possible. Louisiana is at present the only State that main-

tains a leper institution, but others will undoubtedly have to follow suit.

The treatment that some of these unfortunates have been subjected to is

a disgrace to civilization and the fear that they have inspired an insult

1 La Semaine Medicale, 1900, No. 10. 2 Virchow's Arciiiv, vol. clxix., No. 3.

8 Centralblatt f. Bakteriologie, 1900, Nos. 20 and 21.

4 Deutsche med. Wochensclirift, 1900, No. 21.
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to our intelligence. Three lepers lived for years in the dermatological

ward of our largest city hospital, in the same room with perhaps thirty

other individuals and in the same building with about a thousand, yet I

do not know of any new case that developed there.

The remedies for leprosy are legion ; and, as is usual in such cases,

their effectiveness is in inverse proportion to their number. Oleum
gynoeardiie, chaulmoogra oil, and gurjun oil are still the favorites ; they

are recommended by van Dort1
as causing some improvement. Oleum

gynocardise, containing gynocardic acid, the active principle of chaul-

moogra oil, is best administered by hypodermic injection in 5 c.cm.

doses, since it causes gastric disturbance when administered by the

stomach. The serum treatment of Carrasquilla2
is thoroughly described

by its originator. He obtains it from what he believes to be a bouillon

pure culture. Great claims are made for it, and Blaschko3 admits that

it does have an action upon lepromata, causing them to disappear ; but

we may reasonably doubt that it effects even an improvement in the

disease process itself. J. A. Thompson4 reports that F. Tidswell used

the serum with exactitude in two cases, with an absolutely negative re-

sult. Rattlesnake poison, frequently employed for the disease in the

interior of Brazil, has been experimented with by Marcoudes de Monera, 5

of Sao Paulo. The virus is expressed on cotton, thinned with glycerin,

and tried on dogs. It is then administered per os and subcutaneously.

The results are said to be brilliant.

H. Robelin, speaking at the Pan-American Medical Congress at

Havana last summer, voiced the general sentiment when he said that

no treatment that had been proposed was any good ; not a single case

had been cured. Being hopeless, he now uses the " mangle rojo" with

some success at the San Lazaro Hospital. It is a tonic, and does the

lepers some good, but it does not cure them. Leven6
calls attention to

the fact that any foreign albuminoid introduced into the system for a

time exerts a marked influence upon the general metabolism. Lepers

succumb to snake bites like other individuals.

Leucoplakia. The close relationship of this affection to syphilis and

its not infrequent termination in cancer give it an importance much in

excess of the actual discomfort or disability that it occasions. M. L.

Heidingsfeld7 examined a case in the pre-epitheliomatous stage, finding

the usual marked proliferation and downgrowth of the epithelium and

1 Loc. cit. 2 Wiener med. Wochenschrift, 1900, No. 14.
s Lesser. Encyklopiidie der Haut. und Geschlechtskrankheiten, Vogel, Leipzig, 1900.
4 Lancet, February 17, 1900.
5 Deutsche med. Wochenschrift, November 29, 1900.
6 Ibid., 1900, No. 48.
7 Journal cf the American Medical Association, February 15, 1901.
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areas of degeneration, with nest-like arrangement of the epithelial cells.

The conclusions reached by Fonrnier1 are very important, since they are

based upon an amount of experience and study second to no other in the

world. They are as follows : (1) Leucoplakia buccalis is practically

limited to the male sex
; (2) its causes are syphilis and tobacco

; (3) can-

cer ensues in 30 per cent, of the cases
; (4) even when it is of syphilitic

origin it is absolutely refractory to antisyphilitic treatment
; (5) it is

therefore a parasyphilitic manifestation
; (6) its prognosis is bad ; many

of the cases die of cancer.

Leucoplakia formed one of the special subjects for discussion at the

Paris International Dermatological Congress last summer. Perrin,2
in

his opening report, says that it occurs in the vulva, rectum, pharynx,

middle ear, and larynx, as well as in the oral cavity ; that it is essen-

tially a chronic inflammation of the mucosa ; and that on the tongue,

at all events, it is always syphilitic. The histology was essen-

tially a keratinization of the superficial epithelium, with a later papil-

lomatous outgrowth which might lead to cancer. He found that 25

per cent, of the cases develop cancer, but its growth was often very

slow ; he instanced one case in which the leucoplakia existed for thirty

years before the cancer developed. He regards surgical removal as the

only treatment, and that prophylaxis consisted in the avoidance of

tobacco and sharp foods and the care of the teeth. In the discussion

Barthelemy said that he had found lues 68 times in 83 cases. He had

cured some cases with injections of calomel or gray oil. Gaucher be-

lieved it to be always of syphilitic origin. He painted the patches

twice daily with a 2 per cent, solution of bichromate of potash. When
there was papillomatous outgrowth he used the galvanocautery. The

continual employment of a 10 per cent, magnesium chloride mouth-

wash did good. Fournier observed lues in 259 out of 324 leucoplakia

cases, equalling 80 per cent. Out of every 100 persons affected 97 were

smokers. Zambaco Pasha drew attention to the fact that the affection

was much less common in the East, which he attributed to the fact that

the Turkish tobacco was much less irritant than that from the West

Iudies.

The " mother-of-pearl " patches on the gums, inside of the lips, and

tongue that characterize the disease sometimes occur in persons who are

not smokers and who have never had syphilis. I have had occasion

to see two such cases myself. The malady is exceptionally chronic,

and very frequently causes so little trouble that it is discovered only

accidentally. Schaeffer very properly warns us against alarming the

patient who is the subject of a malady that may be present for very

1 Wiener klin. Rundschau, December 16, 1900.
2 Dermatologisches Centralblatt, November, 1900.
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many years without causing any trouble, and refers to the melancholia

so common among them when they learn its relationship to syphilis and

possible eventuation in cancer.

Nothing new has been suggested for its treatment. I usually employ

a 1 to 10 per cent, chromic acid solution locally, or cautiously apply 50
per cent, lactic acid. These, with an astringent or antiseptic mouth-

wash, disuse of tobacco, and care of the teeth, etc., are the therapeutic

measures that I consider it desirable to employ in this obstinate affec-

tion.

Lupus. The treatment of this affection has received a great impetus

through the recent development of the new methods of radiotherapy and

actinotherapy. Many papers upon the subject have been published

during the year, and it was thoroughly discussed at the Paris Congress.

Eduard Lang, 1

of Vienna, of course maintains his stand in favor of

extirpation, of which he has been the most prominent advocate. He
reported at the congress that of the 76 cases that had been under observa-

tion for a sufficient length of time after operation 18 had disappeared.

Of the 58 remaining 19 had had relapses; 8 of these refused renewed

operation ; 39 cases had been cured by the first operation ; 10 cases had

been observed for one year, 18 for two years, and 18 for from two to

seven years. He observed that many of these cases had had other

treatment, such as tuberculin, for long periods unavailingly before, and

claimed that no other treatment gave such permanent results.

The same view is naturally taken by Lang's pupil, G. Noble, 2 who
has operated upon 30 cases since 1892 ; 10 of these he could keep track

of, and 8 were cured. There were some relapses, of course. He is care-

ful to cut one full centimetre outside of the affected tissues. Morelle3

agrees with them, employing Thiersch transplantation, if necessary. He
described 5 cases, with two relapses. On the other hand, excision has

plenty of opponents, among whom I may mention Asselbergs, 4 who
believes it to be suitable only for cases in which the trunk or limbs are

affected.

Leplet5 reported to the Anatomico-clinical Society of Lille two cases

of ulcerated lupus of the face which were treated by curettement and

painting of the base with equal parts of guaiacol and glycerin. The
first case was cured in one month and the second in four months. In

neither was there any recurrence after several months. The treatment

by calomel injections, which has been advocated in several quarters,

has been found by Verotti6 to be entirely without effect. He says very

1 Monatshefte f. praktische Dermatologie, October 1, 1900.
2 Centralblatt f. die gesammte Therapie, 1900, Nos. 4 and 8.
3 Presse Medicale Beige, 1900, No. 23. 4 Ibid., No. 30.
5 Annales de Dermatologie et de Syphiligrapliie, 1900, No. 6.

6 Giorn. interna*, d. scienc. med., 1900, No. 2.
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justly that the cases that have been reported as cured were undoubtedly

of mistaken diagnosis, and that the diagnostic value of calomel injections

in doubtful cases is in no way impaired by them. The old method of

cauterization, followed by the application of mercurial plaster, is still

the favorite one of Leslie Roberts. 1 E. F. Maynard2
reports, from the

Sussex County Hospital, in the British Medical Journal, a case of three

years' standing successfully treated with tuberculin, and believes that

the drug should be retained as a lupus remedy. There has been no

relapse in three months. Freezing the nodules is advocated by C. A.

Dethlefsen. 3 He curetted the ulcerated foci on the nose and cheek in a

case of twenty-two years' standing, and then treated them by freezing

them with ethyl chloride for one or two minutes every other day.

Swelling and redness followed each application ; but after the sixth all

the ulcerations were healed and replaced by smooth scars, and the in-

filtration had gone. The process is not painful. Dethlefsen considers

the cure due either to direct influence upon the disease factor or to the

increased blood-supply caused by the reactive inflammation.

Radiotherapy—the application of the Rontgen rays—has been

employed in lupus by a number of authorities during the past year,

with very encouraging results. Grouven4 reports two, in which even

the affected glands went down under the treatment. He employs a

mask of tin to protect the unaffected skin. Other successful cases have

been reported by R. E. Scholefield,
5 of London, R. Hahn and Albers-

Schonberg,6 of Hamburg, Hall-Edwards,7 of Birmingham, Foveau de

Courmelles,8 of Paris, and others. A. C. Geyser, of New York, showed

several cases, with apparently excellent results, at a recent meeting of

the Manhattan Derniatological Society. Hahn and Albers-Schouberg9

conclude, as the result of their experiences, that the Rontgen ray has a

positive and favorable effect upon lupus ; that it absolutely removes the

eczema accompanying lupus, and is especially good for the treatment of

large surfaces ; that relapses occur with this as with other methods
;

that the treatment does not exclude but completes other modes of pro-

cedure ; and that the by-effects—dermatitis, excoriations, gangrene, etc.

—are to be avoided by proper dosage and technique.

The Concentrated Light Treatment of lupoid disease has been

the subject of a large number of reports. The discoverer of actino-

1 British Journal of Dermatology, April, 1900.

2 Medical Review of Reviews, February, 1901. 3 Hosp. Ticl., 1900, No. 1.

4 Deutsche med. Wochenschrift, 1900, No. 48.

5 British Medical Journal, 1900, vol. i. p. 1083.

6 Munch, med. Wochenschrift, 1900, Nos. 9, 10, and 11.

7 Edinburgh Medical Journal, vol. vii. p. 139.

» L'Actualite M^dicale, 1900, No. 8.
3 Loc. cit.
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therapy himself, Niels R. Finsen, 1 of Copenhagen, showed fifteen eases

treated by his method at the International Dermatological Congress at

Paris. As there is evidently considerable misapprehension about the

procedure, as is evidenced by the accounts of apparatus composed of

collections of incandescent bulbs, and which practically give heat and
not light baths, his own description will not be out of place. It con-

sists of the application of sun or arc-light rays, gathered by means of

a collecting lens, and so arranged that the focal point impinges upon
the area to be treated. He gives sessions of over one hour once or

twice daily. The heat rays are cut off by passing the light through

distilled water, and the affected tissue is compressed by glass vessels

containing flowing water. After six or eight days the part becomes
red, and sometimes vesiculation ensues. This soon passes off, however,
and then the patient is ready for the second course.

Finsen is quite alive to the disadvantages inherent in the treatment.

It is slow and expensive, and the average time employed has been six

months ; but it is efficient, painless, and eminently conservative. He
has employed it in 553 cases since 1895. Of these 19 died, almost all

of tuberculosis
; 10 got other diseases, and therefore left the institution

;

32 could not continue the treatment for financial reasons ; and 362 were
cured. Pellizari and others2

too numerous to mention report successes

similar to Finsen's.

Glabourski3 has investigated the histological condition of the lupus

nodule after the application of the light. After the first session there

is the usual lupus picture. After the second or third he finds numerous
spindle cells, especially in the upper layers of the skin ; in the lower

layers there remain typical nodules, with giant cells. New vessels then

form in the young connective tissue. The fine scars that are left after

treatment are due to formative changes in the connective tissue and the

vessels.

In the discussion at the Paris Congress upon Finsen's paper4 Besnier,

Ehlers, and Sabouraud advocated the method, and Petersen stated that

he had treated eleven cases with it, five of whom were now cured.

The Hollaender Hot-air Treatment for lupus has been some-

what neglected in the enthusiasm for the new radiotherapeutic and
actinotherapeutic measures. O. Lassar,5 reviewing the entire subject,

considers it the best of the newer methods. I am unable to speak of

it from practical experience.

We are now, therefore, in possession of three new and effective means

1 Monatshefte f. praktische Dermatologie, March 15, 1901.
2 Eevista Critica, 1900, No. 29. 3 Wratch, 1900, No. 43.
+ Dermatologisches Centralblatt, September, 1900.
5 Zeitschrift f. diatetische und physikalische Therapie, 1901, No. 1.
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of treating lupus vulgaris, in addition to the older remedies. In many
cases these latter will still be the best at our command. Extirpation,

galvanocaustic puncture, curetting, scarification, the creosote plaster,

will all have their place ; but a considerable proportion of cases will be

best treated by the newer methods. (See Phototherapy.)

A case of vaccinal lupus reported by Graham Little
1 deserves record.

Glycerinated calf's lymph was employed
; a typical lupus developed in

the scar, showing as an unhealthy, oozing sore which remained open

twelve months after the vaccination. The microscopical examination

confirmed the diagnosis. Tubercular infection from vaccination is very

rare indeed. Hutchinson has reported a case in a child, aged eight

years, and Besnier and Keyser each another. When we consider the

millions of vaccinations which are done each year they will afford but

little comfort to the auti-vaccinationist-. Tuberculosis is extremely

uncommon in young calves, from which the lymph is obtained, Strau-'

statistics placing it at only 1 in 100,000 cases. Circumcision is respon-

sible for an infinitely greater number of tubercular infectious. Kaltzoff,

of Yalta, has reported no less than nine cases, and Elsenberg, of War-
saw, and Ware, of New York, have adduced similar instances.

Erysipelas has been credited with a beneficent action upon many of

the chronic infections, and Hallopeau- reported a case at the Societe

Francaise de Dermatologie et de Syphiligraphie on March 7, 1901,

showing its action in lupus. The patient had lupus of the arm, face,

and leg. She contracted a violent erysipelas of the face, and its influ-

ence was apparent upon the nodules all over the body. All the patches

improved markedly. It was due either to the direct action of the ery-

sipelas streptococcus toxins or to the prolonged hypothermia. It is

unfortunate, in view of the possible therapeutic employment of the ery-

sipelas cultures, that erysipelas was a disease that sometimes kills.

Otherwise we might employ it more extensively in visceral tuberculoses.

Lupus Erythematosus. Many dermatologists look upon lupus ery-

thematosus as a tubercular disease. In Ernest Delbanco's3 opinion,

the mere fact that neither bacilli nor tubercles have been found in it is

not sufficient to exclude it from the class of the tuberculides of Boeck

and Darier. He recounts the history of a case in which the lesions of

lupus erythematosus appeared as small spots upon the ears and hands,

looking more like a disseminated folliculitis than the ordinary forms of

the disease, and leaving punctiform scars. Delbanco regards the case

as a connecting link between the ordinary discoid lupus erythemat<>-ii-

and the lichen scrofulosorum of Hebra, which is an undoubtedly tuber-

1 British Journal of Dermatology, March, 1901.

- Annales de Dermatologie et de Syphiligraphie. March, 1901.
3 Monatshefte f. praktische Dermatologie, August 15, 1900.
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cular disease closely allied to lupus vulgaris. While this disease was

under observation there occurred an acute tubercular inflammation of

the tendinous sheath of the extensor longus pollicis of the left hand.

Delbanco holds the affection to be undoubtedly tubercular.

At the Dermatological Society of Great Britain and Ireland, April

20, 1900, Marshall 1 demonstrated a case involving the scalp, and in

which three of the patient's brothers had died of phthisis. Pernet called

attention to the fact that many of these patients had a tubercular history.

Though the relationship of erythematous lupus to tuberculosis cannot

by any means be regarded as settled, and many of the cases are in robust

general health and without a trace of tuberculosis in themselves or their

families, the following case of R. Abrahams, of New York, does not

stand alone, and affords a basis for the contention of those who believe

in the tubercular nature of the disease. The patient was an old woman,

aged eighty-two years, Avho had had lupus erythematosus for forty-two

years, and of so typical a character that her picture figures in my
Illustrated Skin Diseases as a classical case. In her eighty-first year

she noticed a swelling of the left breast, with the appearance of small

nodules in the skin in the vicinity of the nipple. The mammary gland

was uniformly enlarged, hard in parts ; the nipple was depressed, but

not retracted, and the skin over the entire organ was loose. The axil-

lary glands were not enlarged. Finally the cutaneous mammary nodules

developed into an unmistakable lupus vulgaris, and half an inch above

the efflorescence there appeared a deep " cold abscess." At the same

time that the lesions developed in the breast there appeared upon the

face a rounded ulceration, with flat, flabby borders, and extremely prone

to bleed. The patient's general health was good.

Here, then, was a lupoid infiltration of the skin of the breast and

face and a cold abscess and tuberculosis of the mammary gland devel-

oping in an old case of lupus erythematosus, and partly in the tissue

that had been affected with the latter disease for years.

E. Hollaender2 reports a case of carcinoma combined with erythema-

tous lupus, and Pringle3 one in which multiple epitheliomata occurred.

This latter case was in a female, aged thirty-six years, and both diag-

noses were confirmed histologically. Pringle claims that there are but

four similar cases, recorded by Riessmeyer, I. Dyer, Stopford Taylor,

and Kreibich.

Instances of the disease affecting the mucous membranes are very

rare. I have never seen a case, and Veiel4 has only observed it in the

1 Monatshefte f. praktische Dermatologie, December 15, 1900.
2 Dermatologisches Centralblatt, 1900, No. 7.

3 British Journal of Dermatology, January, 1901.
4 Encyklopiidie der Haut. und (reschlechtskrankheiten, Lesser, 1900.
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disseminated form. Galloway 1 showed a case of this kind at the London

Dermatological Society in the person of a female, aged fifty-two years,

in whom the pharynx as well as the face and hands were affected. The

erythematous areas appeared as small, macerated spots denuded of their

epithelium. W. Dubreuilh 2 describes four cases. The lesions appeared

as indefinite violaceous spots, sometimes superficially ulcerated, and

healing with white cicatrices. Their seat was most often on the mucosa

opposite the interdental space. They are so entirely indolent that the

patients are often unaware of their existence, and the diagnosis, in the

absence of characteristic skin lesions, is almost impossible. On the

tongue they look like mucous patches, from which the only points of

distinction are their fixity and indolence.

Thiosinamine, lately so highly lauded in the treatment of this trouble-

some affection, does not seem to have been employed with much success

during the past year, though Juliusberg3 did report improvement of

some cases under it to the Breslau Dermatological Union. My own

experiences with it have been absolutely disappointing. I cannot say

that I have gotten definite results in a single case. M. B. Hartzell,
4
of

Philadelphia, speaks very highly of the use of large doses of quinine

(20 to 30 grains daily). He has treated many cases with it ; while

not effecting a cure, the general results are good. M. T. Corlett, of

Cleveland, also indorses the drug and says that the disease responds to

it to a certain extent, and that, together with the use of alcohol locally,

he gets better results than he did before. W. L. Baum,5 of Chicago,

employs sodium arseniate in 0.5 to 1 per cent, solution, with the result

not only of improvement but also of partial cure.

At the Italian Society for Dermatology and Syphilis Fratelli'"' showed

a case involving the nose, in which electropuncture had been success-

fully employed. At weekly intervals 20 to 30 punctures, some 2 milli-

metres apart, were made, when possible, into the dilated hair-sacs.

There were some thirty sessions. The treatment caused some irrita-

tion, but the results were excellent.

Radiotherapy has been applied in a number of cases, and the reports

are encouraging for its further use. E. Schiff7 reports one of seven

years' duration in which both cheeks and the nose were affected. The

infiltration gradually disappeared, and the results were excellent.

Josef Jutassy8 has tried it in one case ; the immediate result was good,

1 British Journal of Dermatology, January, 1901.

2 Annales de Dermatologie et de Syphiligraphie, March, 1901.

3 Dermatologisches Centralblatt, February, 1901.

4 Journal of the American Medical Association, March 30, 1901. 5 Ibid.

6 Monatshefte f. praktische Dermatologie, March 1, 1901.

7 Fortschritte auf dem (iebiete der Rontgenstralilen, vol. iv. , No. 3.

8 Wiener klin. Rundschau, 1900, No. 32.
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but a small recidive lias occurred. There is no disease in the whole

category of dermatoses in which we should be more on our guard in

conclusions as to the effects of treatment than this one. Lupus ery-

thematosus improves under a great number of applications ; in fact, a

mere change of treatment, of whatever character, sometimes seems to

do it good. Often it remains apparently cured for a time. We must,

therefore, await the reports of much more extended observation before

giving any definite opinion as to the value of this treatment.

Pemphigus. This term is used in a much more restricted sense

to-day than it was a few years ago, and we no longer class every bullous

eruption of urticaria, erythema multiforme, or syphilis, under that head-

ing. It is now limited to cases in which successive crops of a purely

bullous eruption, with fever and the symptoms of general sepsis, occur,

and which are of a chronic course and usually a bad prognosis. Much
that has been written about it is now held to apply to dermatitis her-

petiformis, erythema multiforme, or urticaria.

Ludwig Waelsch, 1
of Prague, has found a micro-organism like the

pseudodiphtheria bacillus in the contents of the vesicles and in the

blood. Animal experimentation tended to the same conclusion, and it

was found that the antitoxin serum protected rabbits when inoculated

with the cultures, while the unprotected ones rapidly succumbed. It

was then used on the patient, who suffered from the pemphigus vege-

tans ; but, though the lesions of the mouth improved considerably, the

patient died nine days after the injections were begun. The case is

worthy of record only on account of the paucity of definite observations

as to the etiology of the disease.

Conjunctival Pemphigus is considered by J. von Michel f both

the foliaceous and the ordinary forms occur. It almost always leads to

cicatrization and contraction, with adhesion of the lids (anchyloblepharon).

The cornea is finally affected ; it becomes white and clouded, lustreless

and dry and covered with desquamating epithelium, so that a condition

of xerophthalmos is finally set up.

We possess no specific remedy for the treatment of pemphigus ; hence

the means successfully employed by van Harlingen3 are of interest. The
boy, aged five years, was in bad condition, with high fever, stupor, and

delirium ; and the blebs were so abundant as to be coalescent in places.

They were opened widely and lint soaked in 1 : 2000 bichloride applied.

They did so well that four days later zinc paste could be used. In-

ternally he was given strychnine, j^ grain daily, with quinine and

whiskey pro re nata. When, six months later, he had a relapse he was

1 Archiv f. Dermatologie und Syphilis, 1900, No. 3.

2 Dermatologische Zeitschrift, 1900, No. 3.

3 Therapeutic Gazette, March 15, 1901.
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cured again in forty-eight hours by 1:4000 bichloride compresses. The

case was evidently not one of those mild ones which many authorities

prefer to call a bullous erythema, and the treatment certainly deserves

a trial in these distressing cases.

Arsenic is claimed by J. H. Bryan 1
to have cured a case of chronic

pemphigus of the mouth.

Phototherapy. The new light treatment has been quite extensively

applied to skin diseases, both in the form of the Rontgen rays and the

solar or arc-light ray advocated by Finsen. It seems well to adopt the

term phototherapy for the method as a whole ; radiotherapy has been

appropriated for the Rontgen treatment, and actinotherapy seems to be

the most suitable term for that by the ordinary ray.

Actinotherapy. The bactericidal powers of sun or arc light have

been proved by various observers. As Finsen and Bie have already

shown, it is the ultraviolet rays which are most effective in this respect,

though the violet rays themselves are moderately so, while that power

is very much less or absent at the other end of the spectrum H.

StrebeF confirms this opinion in a recent paper. That light penetrates

the skin and deeper tissues is evident from the phenomena of trans-

illumination, and has been proved by direct experiment with photo-

graphic salts and plates. The attempt to treat dermatoses, and more

especially such as are known to be dependent upon micro-organic

growth, by this means was naturally made, and a considerable number

of reports upon it are now available. While it is entirely too early to

give a definitive judgment as to the value of the method, it is not pre-

mature to say that we have in concentrated sun or arc light a thera-

peutic agent of power which may prove valuable in a number of dermal

affections.

Sunlight, though costless, is too uncertain an agent in many parts of

our country to be relied upon ; the electric arc, so rich in actinic rays,

is preferable. For details of the apparatus to be employed and the method

to be followed the reader is necessarily referred to the special publica-

tions upon the subject, more especially those of the Finsen Institute in

Copenhagen. I employ the Kliegl apparatus, in which the light rays

from a powerful arc are concentrated by means of suitable condensing

lenses, so that the effect of the light is limited to the area of skin that

it is desired to treat. Suitable arrangements in the form of a glass cell

containing an alum or methylene-blue solution, or running water, are

employed to cut off the heat rays of the red end of the spectrum.

H. W. Stelwagon3 reports that 200 patients are treated daily iu Fin-

sen's Institute ; the method seems tedious and expensive, but the results

1 British Journal of Dermatology, February, 1901. 2 Lancet, February 16, 1901.

3 University Medical Magazine, December, 1900.
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are good. Max Helm 1 has employed it in psoriasis ; it does well, but

other treatment is also needed. It may be employed also in lupus ery-

thematosus, epithelioma, acne vulgaris, rosacea, and alopecia areata.

Carl Gerson, 2 of Berlin, uses all the light rays, not the blue alone. He
employs a 3|-inch collecting lens, and applies the light just where the

bundles cause a strong sensation of warmth. A septic ulcer had this

treatment for fifteen minutes daily ; the inflammation and suppuration

diminished rapidly, the edges melted down, and after eight sittings the

fundus was clean, the entire cavity was filled with granulations, and

cicatrization had begun. He has also treated eczema, ringworm, im-

petigo contagiosa, and ulcus cruris with good results. Morris 5 has

employed it in keloid. At a recent session of the Danish Dermatolog-

ical Society, Finsen 4 reported upon 16 cases of epithelioma treated by

his method. In 3 cases there was no result ; in 4 there was improve-

ment ; 9 cases, one of which has been under observation for two and a

half years, were apparently cured. The treatment is very active, and

has manifestly good effects ; it is most suitable for superficial, well-

limited, and easily accessible epitheliomata.

Reference has already been made to the results obtained in lupus and

hypertrichosis under these headings.

Of course, the entire method of treatment is still in the experimental

stage, and it must not be forgotten that for many of the diseases treated

with it we possess other remedies of quite satisfactory efficiency. I

employ it myself, but am not yet prepared to report conclusions. As
compared with the treatment of dermatoses by the Rontgen rays, to be

next considered, it appears to possess the advantages of not being liable

to cause the distressing accidents, the inflammation and gangrene inci-

dent to the latter, even with care. There are no reports of any reaction

more annoying than a transient erythema, or, in extreme cases, a super-

ficial vesiculation. It is certainly a therapeutic method worthy of care-

ful study and experimentation.

Radiotherapy. As the older branch of the light treatment, this

has naturally been much more extensively employed in dermatotherapy

than that of Finsen. It has been largely used in lupus, with excellent

results, some account of which will be found under that heading. Bruno

Chaves5 reports as to its use, at Schiff's Vienna University Clinic, in

hypertrichosis, lupus, sycosis, favus, etc. The results were excellent,

but were found to depend largely upon the quality of the apparatus

1 Deutsche Medicinal-Zeitung, 1900, No. 100.

2 Archiv f. Lichttherapie, vol. i. , No. 3.

3 British Journal of Dermatology, August, 1900.
4 Dermatologische Zeitschrift, vol. vii., No. 3.

5 Giornale italiano della malattie veneree e delle pelle, 1900, No. 3.
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employed. Chaves recommends Gundelach's and Queen's auto-regu-

lating tubes and the Rontgen lamp of Siemens and Halske. Josef

Jutassy 1 has used it in lupus erythematosus, chronic eczema, nsevus

flanimeus, hypertrichosis, etc., very satisfactorily. Scholtz, 2
of Breslau,

got better results in favus capitis, trichophytosis, and sycosis simplex

than he did in lupus from it ; he insists on the importance of short

sessions, proper distances, and a cautious beginning of the treatment.

Schiff and Freund3 believe it to be indicated chiefly in the parasitic

dermatoses, or where removal of hair is required. Favus, trichophy-

tosis, hypertrichosis, furunculosis, acne, and lupus erythematosus can

be radically cured by radiotherapy. Sequiera4 and Steinbeck5 report

several cases of epithelioma and rodent ulcer cured by the treatment.

W. A. Pusey, 6 of Chicago, gives a very thorough review of the whole

subject of the Rontgen rays in dermatology. They act upon the epi-

dermis and its adnexa, causing pigmentation, bleaching and falling of

the hair, trophic disturbances and falling of the nails, and inflamma-

tory changes in the corium and subcutis, amounting in the worst cases

to necrosis. They may be employed therapeutically in hypertrichosis

;

in diseases of the hair and hair-follicles, such as sycosis, ringworm, and

favus, where the removal of the diseased hair is an essential part of the

treatment ; in inflammatory affections like chronic eczema, to stimulate

the tissues and cause the absorption of inflammatory products ; and in

certain specific affections, such as lupus, to cause destruction and absorp-

tion of low vitality tissues. They are especially indicated in mycotic

diseases of the hair-follicles, where they probably have a bactericidal

effect in addition. For the application of the method to dermatothera-

peusis Pusey recommends the use of an inductor of 30 centimetre spark

length, working on a current of 12 volts and 1| amperes; a storage

battery for the primary current ; an ampere meter and volt meter for

the primary current, and suitable switches and rheostats ; a mechanical

interrupter, with a tachometer for measuring the number of interrup-

tions, and lead masks for protecting surfaces. Though Freund says

that with these precautious nothing more than a slight dermatitis ever

occurs, Pusey recommends, since personal idiosyncrasy to the rays is so

important a factor, that three exposures be made first, and then an in-

terval of three weeks be allowed to elapse for observation.

Like actinotherapy, radiotherapy is still on trial ; it has by no means

1 Wiener klin. Rundschau, 1900, No. 31.
2 Monatshefte f. praktische Dermatologie, March 1, 1901.
3 Medicinische Wochenschrift, 1900, No. 33.
+ Journal of the American Medical Association, February 23, 1901.
3 Mittheilungen an dem Grenzgebeiten der Medicin und Chirurgie, 1900.

6 Journal of Cutaneous and Genito-Urinary Diseases, July, 1900.
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been so far developed that it can be recommended for general use in

dermatology. Under radiodermatitis will be mentioned some of the ill

effects that have been seen from its employment. Caution is certainly

requisite, more especially in employing it about the face.

Psoriasis. Apparently the idea of the parasitic nature of psoriasis is

gaining ground. Hallopeau 1

affirms his belief in it. Perrot asserts it

unhesitatingly, 2 saying that all the other supposed causes, such as the

arthritic diathesis, nervous changes, heredity, etc., are only predisposing.

Of course, the parasite has not been found, and we know of a number of

cases similar to the one that Charles Audrey3 records which are per-

fectly inexplicable on the parasitic theory. It was in a miller, aged

thirty years, whose whole body save the palms was affected. The

malady came on suddenly, after a moral shock ; an accident occurred

in the mill which might have killed him, though he was not injured.

The same night he complained of itching, and in a few days a typical

psoriasis developed.

In regard to treatment, P. S. Abraham4
rejects both arsenic and thy-

roid extract, relying entirely upon local applications. Regarding the

latter drug, there are fewer reports of cures (temporary, of course) ; my
own experience has led me to reject it absolutely ; I have never seen

the slightest benefit from its use, and I have seen severe and very unde-

sirable systemic effects ; but arsenic remains a very valuable remedy,

more especially when administered hypodermically. Almqvst and

Welander5 have experimented extensively with the drug at St. Goran's

Hospital at Stockholm. They made intravenous injections, beginning

with yig- grain of As
2 2

in an alkaline solution daily, the dose being in-

creased by the same quantity daily until i grain was reached. The

psoriatic patches did well under the treatment, but new ones appeared,

and the marked systemic troubles that occurred led them to abandon

the treatment. Albuminuria and cylindruria were caused, even when

the kidneys were healthy ; there were loss of appetite, intestinal pain,

and vomiting ; in some cases there were intolerable itching, and pares-

thesia of the hands and feet. Skin symptoms from the drug, pigmenta-

tions, erythemas, papules, and vesicles appeared ; three cases had typical

zoster.

Almqvst and Welander's experiences show the powerful action of the

drug when introduced directly into the circulation. A fairly extensive

experience leads me to affirm without hesitation that they do not occur

when the remedy is administered hypodermically in the usual manner.

1 Traite pratique de Dermatologie, Hallopeau and Leredde, Paris, 1900.
2 Gazette Hebdomadaire, 1900, No. 38.
3 Journal des maladies cutanees et syphilitiques, June, 1900.
4 Lancet, September 22, 1900. 5 Nordisk. Med. Arkiv, 1901, No. 21.



190 DERMA TOL00 Y AND SYPHILIS.

For years I have treated obstinate psoriasis with subcutaneous injec-

tions of a 1 per cent, solution of arseniate of soda, going as high some-

times as 30 drops administered every other day. I have never seen any

ill effects ; on the contrary, I have seen the most remarkable clearing

of the body in the most extensive cases. I do not hesitate to recom-

mend the treatment, in conjunction, of course, with appropriate external

medication, chrysarobin ointment or collodion, pyrogallol, white precipi-

tate ointment, etc.

Radiodermatitis. The number of cases in which inflammatory trouble

has resulted from the employment of the Rontgen rays is sufficiently

great and the nature of the reaction peculiar enough to warrant its

consideration under a separate heading. Only a few of them can be

considered. Rudisch-Jasinski 1
states that a true mortification of tissues

may occur, but the reaction may be : (1) A simple superficial inflamma-

tion
; (2) an acute affection of the skin and deeper tissues, with vascular

changes and increased nutrition, to be treated with antiseptics
; (3)

necrosis, to be handled on general principles. He agrees with most of

the authorities in holding that these unpleasant effects can be avoided

by improved technique. E. A. Florentin2 says that to avoid the burns

the exposures should be short, there should be at least eight inches be-

tween the tube and the part exposed, the sittings should not be frequent,

and the vacuum of the tube should be as high as possible. Nevertheless,

he admits that burns may result whether a Rhumkorff or Tesla coil or

a static machine is employed. Rhamy3 says closeness to the tube and

overexposure are responsible ; the patient should not feel the current.

In Bernard's4 case an aluminium screen, as recommended by Destot,

was employed, yet a gangrene that did not heal for months occurred

after a thirty-five minute sitting. I. N. Bloom,5 of Louisville, records

a case in a physician who had a thirty-minute exposure for the detec-

tion of a bullet in the abdomen. Other bad cases have been reported

by P. M. Jones," Patrick Cassidy,7 Thomas L. Buller,8 and Walter B.

Metcalf. 11

A t the Societe Francaise de Dermatologie et de Syphiligraphie, Feb-

ruary 7, 1901, Barthelemy 10 called attention to a case in which sclero-

1 New York Medical Journal, March 17, 1900.

2 American X-Ray Journal, February, 1900.

3 Fort Wayne Medical Journal, December, 1900.

1 Lyon Medical, 1900, No. 13.

5 Louisville Journal of Medicine and Surgery, December, 1900.

6 Philadelphia Medical Journal, vol. v. p. 187.

7 New York Medical Record, vol. lvii. p. 180.

8 American Practitioner and News, vol. xxix., p. 368.

9 Philadelphia Medical Journal, vol. iv. p. 1100.

10 Annales de Dermatologie et de Syphiligraphie, February, 1901.
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dermization of the affected area occurred not less than five months after

the exposure. The patient had had bi-weekly fifteen-minute exposures

for four months ; a long time afterward some erythema and desquama-

tion set in, and finally the tissues became white, thickened, and mottled

with purplish discolorations. Barthelemy calls attention to the fact

that cases of radiodermatitis have occurred fifteen to twenty days after

one short session, and warns us to beware of new tubes and neuropathic

subjects.

It is needless to multiply instances. All the cases have been char-

acterized by great obstinacy and recalcitrancy to treatment. It seems

impossible to foresee the accidents, and Barthelemy's case shows that

they may become apparent only a very long time after the injury is

effected.

Rhinoscleroma. A number of cases of this affection have been re-

ported during the year, among others, by Morris, 1 C. W. Allen, 2 and

Dundas Grant.3 V. Marschalko 4 concludes from his examination that

the Mikulicz cells are tissue cells degenerated under the influence of the

bacilli. In the early stages the organisms are found in them ; later the

cells die and the bacilli are found free in the tissues. The so-called

Bissel's bodies are not parasites, but degenerated cells. Dor5
calls atten-

tion to the fact that the affection is not peculiar to the nose ; sclerema

laryngis would be a better designation. He did not find the bacillus in

a typical case. Pottgiesser6 discusses the treatment in connection with

eight cases of Fabry's. The method he employed was successful, and
consisted in ablation level with the knife and cauterization of the bleed-

ing surface with the Paquelin cautery. The skin forms rapidly from
the remains of the sebaceous glands. The cure was probably only a

temporary one, however ; there is but little permanent benefit to be

expected from operative or other treatment in these cases.

Sclerema Neonatorum. An instance of this rare affection is reported

by William Browning, 7 in which the back was chiefly affected, caus-

ing an opisthotonous resembling that of meningitis; but the muscles

were entirely unaffected, and the condition was caused entirely by the

enormous thickening and folding of great ruga? of skin from the lumbar
to the cervical region. The skin was board-like, and purplish in color.

The patient was seen on the seventeenth day of life, and then had a

temperature of 95° F., and was in a state of partial collapse. He was

1 British Journal of Dermatology, August, 1900.
2 Journal of Cutaneous and Genito-Urinary Diseases, June, 1900.
3 Dermatologisches Centralblatt, October, 1900.
i Allgemeine med. Central-Zeitung, 1899, No. 56.
5 Lyon Medical, October 7, 1900.
6 Monatshefte f. praktische Derraatologie, December 15, 1900.
7 Journal of Cutaneous and Genito-Urinary Diseases, December, 1900.
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not seen again. The malady undoubtedly ended fatally in a few days,

for cases in which sclerema neonatorum (which is entirely distinct from

the scleroderma of adults) retrogresses and ends in recovery are very

rare indeed. Nothing definite is known regarding the etiology of the

condition. E. Beier1 assumes that there is a congenital weakness of

innervation of the cardiac muscle and a consequent slowing down of

the capillary circulation in the skin.

Tuberculosis. Under this heading it will be convenient to group

the various tubercular and supposedly tubercular skin affections other

than lupus vulgaris and lupus erythematosus, which have already been

considered. Our knowledge of the polymorphism of these affections has

been greatly increased during the last few years. By the French school

they are divided into two chief varieties : the tuberculides—affections in

which the bacilli have been demonstrated—and the toxi-tuberculides,

where they have not yet been found, but where the nature, course, and

relationships of the affection render it probable that they will be. The

real tuberculides include lupus vulgaris, scrofuloderma, tuberculosis cutis,

and lichen scrofulosorum; the toxi-tuberculides include folliculitis, acnitis,

lupus erythematosus, acne scrofulosorum, acne cachecticorum, etc.

Jadassohn, 2 of Berne, would restrict the term tuberculide to affections

in which the bacillus is undoubtedly the active agent. He is a believer

in tuberculin, at all events for diagnostic purposes ; it gives undoubted

results, he claims, though only exceptional cures. McCall Anderson3

agrees with him, having successfully employed tuberculin in diagnosis

and treatment in 35 cases of lupus vulgaris, 7 of scrofuloderma, and 3

of lupus erythematosus. Of the first category he cured 12, almost cured

4, and improved 10 ; of the second he cured 5 and improved 2 ;
and

all of the last were cured in three months.

In spite of this the new tuberculin R. seems to be going the way of

its prototype. With practically the above exceptions the judgment that

has been rendered upon it in the dermatological tuberculoses is abso-

lutely unfavorable.

Doutrelepont4 reports three cases of that rare form of tubercular infec-

tion of the skin in which the nodules occur disseminated over the body.

The only other that I know of in literature is that recorded by Jessner

some years ago in the International Atlas <>/ Rare skin Diseases. I have

myself had a similar case under observation for several years, which has

never been published. There were about fifty nodules—brown, elevated,

occasionally ulcerating, and entirely painless—spread over the face and

body. The affection, like Jessner's case, followed an attack of measles ;

1 Encykloplidie der Haut. und (Jeschlichtskrankheiten, Lesser, 1900.

8 Berlin, klin. Wochenschrift, 1899, Nos. 45 and 46.

3 Lancet, 1900, No. 4007. * Deutsche med. Wochenschrift, 1900, No. 14.
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all Doutrelepout's followed an eruptive febrile disease, either scarlet

fever or measles.

Tubercular ulceration of the tongue is reported upon by H. Morestie. 1

It is usually secondary to pulmonary involvement, and may occur early.

The ulcer is most often single, situated upon the point or edge of

the tongue, and lias irregular, bayed, and partially undermined edges.

Pinhead-sized round, yellowish spots—superficial tubercular nodules

—

are found in the neighboring mucosa. Morestie says the differential

diagnosis from neoplasms, syphilides, and the non-specific ulceration of

cachectic people is easy. I have not found it so. In a case that I saw
in consultation last spring, and which other dermatologists also exam-
ined, opinions were about equally divided as to whether it was tuber-

cular or carcinomatous in its nature. Excision or cauterization may
give good results in the early stages ; but when the general condition is

bad, the ulceration extensive, or the larynx affected, active treatment is

hopeless.

Fig. 13.

Inoculation tuberculosis. (Schamberg's case.

)

A rare case of primary tuberculosis of the penis is reported by
Tschlenoff. 2 He has collected twenty-two cases in the literature,

thirteen of which occurred in Jews from ritual circumcision. In

adults the cases have occurred secondary to urogenital tuberculosis

or tuberculosis of the mouth and mediate contagion. In only one

other case—that of Ssalistcheff—did it occur as a primary affection in

the adult. Tschlenoffs case occurred in Pospelow's clinic. The
patient was an otherwise healthy man, aged forty-three years, who
had never had syphilis, and who was married to a healthy wife and

had seven children. The sore began as a small preputial excoriation,

1 Journal des Praticiens, 1900, No. 15.

'* Journal of Cutaneous and Genito-Urinary Diseases, May, 1900.

13
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which spread in the course of four months until it occupied the entire

side of the glans and adjacent prepuce. The base was hard, irregular,

and yellowish-red in color ; there were no surrounding miliary nodules.

The microscopical examination showed characteristic giant cells and

cheesy degeneration in the centre of the nodule and a few tubercle bacilli.

Jay F. Schamberg, 1 of Philadelphia, reports a case of inoculation

tuberculosis in a physician. A slight accidental wound of the back of

the thumb led to the formation of an ovoid, bluish-red tumor (Fig. 13).

The patient was a laryngologist, and was treating several cases of laryn-

geal tuberculosis at the time. The growth was excised, and the micro-

scope showed characteristic tubercles and giant cells (Fig. 14). The

Fig. 14.

Circumscribed tubercle deep in the corium, surrounded by a wall of fibrous tissue.

G. Giant cells. (Schamberg's case.)

author warns practitioners against the dangers incident to the profes-

sional manipulation of patients suffering from tuberculosis of the upper

air passages. They do not usually lead to general infection, but they

require prompt and vigorous treatment as soon as recognized.

Vaccination Eruptions. J. Sobel, 2 of New York, has studied the

general eruptions occurring after vaccination on the basis of some eighty

cases at the Good Samaritan Dispensary. Especially noticeable was

their multiformity, the erythematous, papular, vesicular, pustular, and

bullous types being represented ; while others were urticarial, morbilli-

1 Arcbiv f. Dermatolo^ie und Syphilis, January, 1901.

1 Medical News, August 11, 1900.
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form, or scarlatiniform. In 1897 there were 291 vaccinations, with 34

generalized eruptions; in 1898, 166, with 21; and in 1899, 126, with

25. Tims a generalized eruption occurred 80 times among 583 children

vaccinated, or about 14 per cent. The most common form was the

urticarial, coming on usually on the ninth or tenth day. The morbil-

liform rash was fairly frequent and was distinguishable from true

measles by the absence of prodromal symptoms, coryza, or conjuncti-

vitis, and a temperature never over 100.5° F. in the rectum. The

Fig. 15.

Vaccination eruption, vesicular form. (Sobel's case.

)

rash disappeared without desquamation within forty-eight hours, and

Koplik's symptom was absent. The vesicular eruption was also

puzzling, but some of the characteristic signs of varicella were always

absent, either the appearance in stages, the grouping, the involvement

of the mouth, or the light-colored, lactescent, vesicular contents being

absent. There were several cases of pustulobullous lesions and a

number of instances of erythema multiforme. Sequelae other than erup-

tion were : axillary adenitis, 5 ; axillary abscess, 6 ; erysipelas, 13
;
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pseudo-erysipelas, 7 ; exuberant granulations, 4 ; sloughing, 7 ; deep

ulceration, 67 ; hemorrhagic pock from traumatism, 3 ;
hypertrophic

scar, 2 ; marked induration, 4 ; raspberry growth of dry, exuberant

granulation tissue, 2.

For the prevention of bad effects after vaccination G. C. Rothe 1

recommends : (1) Pure lymph, the most important precaution
; (2) fre-

quent trials of the lymph on one's own person
; (3) aseptic vaccination

instruments
; (4) disinfection of the field with soap spirit, 2 per cent.

lysol, 0.5 per cent, sublimate, etc.; (5) daily change of dressing of

carbolized gauze.

This is an astonishing list of precautions, some of which are utterly

at variance with the generally accepted modes of procedure here. I do

not believe that American physicians will feel disposed to use their own

persons for experimental purposes, and I am sure that the use of anti-

septics before the scarification will interfere with the success of the

inoculation in a certain number of cases.

SYPHILIS.

Absorption of Mercury by the Skin. In view of the fact that in-

unction is the favorite method of introducing mercury into the system

in Germany and a large part of the Continent of Europe, the extended

discussion that has recently taken place as to its absorption by the skin

is of interest. Manassein, 2 of St. Petersburg, thinks that his investi-

gations have shown that the normal cutaneous envelope does not do

so. E. Kreis3 has experimented with the various mercurial ointments

and finds that vaporization is an essential part of the inunction process,

and that to be effective it must be so carried out that inhalation of the

volatilized drug is effected. B. Neisser, as is well known, was the first

to advocate this view, and it has obtained the acceptance of a number

of authorities. Merger, Welander, and Blaschko, however, have ex-

pressed themselves against it, and M. Saenger4 agrees with them.

The most important discussion of the subject, however, took place in

the Division for Dermatology and Syphilis at the Seventy-second Union

of German Naturalists and Physicians at Aachen, September 16 to 22,

1900.5 Juliusberg, of Breslau. stated that he had experimented with

mercurial dressings applied occlusively, so that the metal could not be

inspired. The microscopical examinations of excised portions of skin

showed the presence of metallic mercury in the tissues, but in very

1 Deutsche med. Wochenschrift, March 22, 1900.

2 Neumann's Festschrift ; Dermatologisches Centralblatt, January, 1901.

3 Ibid., January, 1901. * Dermatologisches Centralblatt, July, 1900.

5 Arcliiv f. Dermatologie and Syphilis, January, 1901.



SYPHILIS. 197

minute amounts. A florid, syphilitic eruption treated in this manner

did show sonic improvement in the course of weeks, hut only as much,

in his opinion, as cleanliness and time would effeet. A little mercury

was also found in the urine and feces. He believed that there was

practically no effect from the inunction of mercury under circumstances

where it could not be inhaled. Animal experimentation led him to the

same conclusions. Dogs wrere tracheotomized, and arrangements were

made so that they inspired uncontaminated air from the street while

the inunctions were being made. After two days they were killed.

Mercury was always found in the internal organs, but in much smaller

amount than when no such precautions were taken. Lassar objected to

these views, saying that masseurs, no matter how much they inuncted

patients, never became mercurialized. M. Schroeder, on the basis of

elaborate chemical and microscopical researches, believed that the skin

after all was the main point of entrance in the inunction treatment.

Apparently the matter stands as follows : Some mercury does enter

the system through the skin when inuuctions are employed, but most

of what gets there comes through the lungs ; hence, inunctions should

be done at night, in warm, closed rooms, so as to facilitate the volatili-

zation and inhalation of the drug.

Heredosyphilis. Hereditary syphilis was one of the subjects dis-

cussed at the International Congress for Dermatology and Syphilis, at

Paris, last summer. 1 The tendency to lay stress upon its manifesta-

tions, not only in the second but also in the third and fourth genera-

tions following infection, was marked. Tarnowsky showed a table of

four generations in twenty-five syphilitic families in which the influ-

ence of the virus was most marked in the second generation as primary

heredosyphilis ; it was less so in the third, and but insignificant in the

fourth. The symptoms in the seeond generation are the well-known

ones of hereditary lues ; in the third they consist of the so-called dys-

trophies. He called attention to the important part which the sexual

dystrophies of the third and fourth generations played in causing the

extinction of syphilitic families. On the basis of extensive investiga-

tion of all the literature of the subject, Finger concluded that the second

and perhaps later generations of descendants of syphilitics may have

any one of the three results of syphilis—true virulent lues, syphilitic

dystrophic disturbances, or immunity. Nevertheless, the impossibility

of absolutely excluding acquired syphilis in any given case, and the

fact that the heredosyphilitic or dystrophic or healthy children of syph-

ilitic parents do sometimes infect themselves afresh, prevents the laying

down of any definite rules upon the subject. Jullien maintained that

1 Derniatologiscb.es Centralblatt, November, 190').
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the children of heredosyphilitics (the third generation from the original

virus inoculation) are weaker than normal, develop irregularly, and

frequently have rhachitis and scoliosis, giantism, dwarfism, harelip, de-

velopmental anomalies, mental weakness, epilepsy, etc. E. Fournier

was very decided in his opinion as to the transmission of the influence

of the disease to at least the third generation ; among fifty-six children

of heredosyphilitics he found only two healthy.

F. Schuster1 takes occasion to object to the frequency with which the

diagnosis of late heredosyphilis—syphilis hereditaria tarda—is made.

He has seen some fifty-four cases among the Bosnians and Herzegovin-

ians of the Vienna garrison in the last three years, with buccal, pharyn-

Fig. 16.

Heredosyphilis. (Author's case.

)

geal, laryngeal, and dermal symptoms that were so regarded, but which

were simply retarded lesions of the acquired form of the disease. Late

hereditary manifestations are quite rarely met with, at least by the syph-

ilographer. The accompanying illustration (Fig. 1(5) shows a marked

case of the kind that I have under observation. The tongue and lips

were thickly studded with nodular infiltrations, and deep, persistent

fissures marked the angles of the mouth. There were mucous patches

of the tongue and lips also. There was a complete history of congen-

ital syphilis in early infancy, and the present lesions had been coming

and going for years. Treatment, which he had had at various institu-

tions, always relieved him rapidly, but only for a time. Under iodide

of potassium and mercury the mucous patches quickly disappeared, the

1 Wiener klin. Wochenschrift, 190U, No. 21.
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nodules melted away, and the fissures at the angles of the mouth healed.

Even now, however, the stellate cicatrization at the angles of the mouth

is characteristic. Since his mouth has healed the boy has been kept on

tonic treatment and has had only one or two insignificant patches appear.

The ocular lesions of heredosyphilis were considered by A. Antonelli 1

at the International ( )phthalmological Congress at Paris, last summer, on

the basis of 400 cases seen in public and private practice. The lesions

were mostly optic neuritis, neuroretinitis, and chorioretinitis. The

so-called spontaneous hemorrhage of the vitreous was often seen.

The spinal cord affections in nurslings due to hereditary lues are

considered by R. Peters. 2 He reports 11 cases of sudden paralysis

occurring at the second or third month of life, and affecting the upper

or lower limbs, or both. In none was the brain affected. The " flipper

position " of the hands was characteristic in 9 cases, the forearm being

pronated, and the backs of the hands turned inward and the palms

outward. In 4 of the cases there were other signs of heredosyphilis

;

in 5 cases the parental history was suspicious ; but they all recovered

quickly on antisyphilitic treatment. All the symptoms pointed to dis-

seminated foci of softening due to syphilitic arteritis. The treatment

of the children was by inunctions, the mother receiving calomel and

iodide of potassium at the same time. One child was accidentally given

dailv inunctions of half a gramme of mercurial ointment, but it did no

harm.

G. Berghinz* reports two cases of myocarditis occurring in heredo-

syphilis in infants. The symptoms were sudden paroxysmal dyspnoea,

cough, and intense cyanosis ; there was no fever, the urine was normal,

and there was no epilepsy or laryngeal spasm. Both patients died.

The post-mortem showed wide-spread arterio-sclerosis, especially of the

myocardium. The cases showed how arterial disease due to heredo-

syphilis, when affecting the coronary arteries and nutrient vessels of

the heart, may cause sudden death, with the symptoms of dyspncea and

cyanosis, in an apparently healthy infant. Another consequence of

luetic vascular disease in infants is endophlebitis of the portal vein and

consequent thrombosis. Such a case was lately reported by Gaston4
to

the Societe Francaise de Dermatologie et de Syphiligraphie. Barthelemy

had seen similar cases.

A. Fournier stated that such sudden deaths were not uncommon in

heredosyphilis, and were often unexplained. One of his cases had a

large liver and a marked syphiloderm ; there was a little epistaxis and

1 Kecueil d'Ophthalmologie, October, 1900.
2 Deutsche med. Wochenschrift, March 28, 1901.

3 Gaz. degli Ospedale; Medical Bulletin, October, 1900.

+ Annales de Dermatologie et de Syphiligraphie, February 1901.
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diarrhoea, but no other disquieting symptoms ; the treatment was mer-

curial inunction and the iodide of potassium. Suddenly there occurred

an abundant epistaxis aud some dyspnoea, but the nurse did not even

think it necessary to call the doctor. The child then apparently fell

asleep, but was found to be dead. Another was an infant, aged ten

months, that had been treated and was in good condition. One morn-

ing it vomited, but otherwise appeared well. At noon the left hand

and arm were no longer raised ; later on the right arm appeared " dead."

At 2 p.m. it slept or lost consciousness ; it remained inert during the

day and died at 7 P.M.

The conclusion that Leredde drew from these cases was that the child

of syphilitic parents should always be treated, even if apparently healthy,

and I quite agree with him ; vascular disease is probably present, even

if it causes no symptoms at the moment.

The treatment of heredosyphilis has not been especially studied during

the year. I would call attention, however, to a very eligible method

which I have employed in a number of cases. A 1 per cent, solution

of the soluble form of metallic mercury (hyrgolum) is very effective,

and, being tasteless, it can be administered to infants in drop doses with

convenience. From 2 to 10 drops is the ordinary dose, dependent upon

the age of the child and the urgency of the symptoms. If this is not

used I prefer mercurial baths to inunctions, or gray powder internally.

Gellet 1 recommends a calomel plaster, composed as follows : diachylon

plaster, 30 parts ; calomel, 10 parts ; castor oil, 3 parts. It gives the

characteristic physiological effects ; mercury can be demonstrated in the

urine ; it never causes any irritation of the skin, and the patients do

not object to its employment. It would probably be useful where, for

any reason, the methods above recommended are inapplicable.

Justus' Blood Test in Syphilis. This consists in the recognition of

a marked diminution in the amount of haemoglobin in the blood of

syphilitics after the inunction or injection of mercurials, followed by a

rapid rise in its percentage. It has been subjected to a critical study

by David H. Jones. 2 He employed it in 53 cases, 35 of whom were

syphilitics and 18 non-syphilitics tested for control purposes. In all

these latter the test gave a negative result, His conclusions are that

the test may be valuable in doubtful cases, but it is not infallible. Thus

it may be of use in cases where there is a question as to the nature of

an ulceration of the skin or mucosa.

The elaboration and study of a test of this kind hardly seems neces-

sary. In the exceptional cases in which the diagnosis is doubtful treat-

1 Journal des Praticiens, September 29, 1900.

2 New York Medical Journal, 1900, No. 71.
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ment is a test easier to apply than the making of a blood examination,

and is more reliable.

Syphilis of the Internal Organs. A case of syphilis of the heart is

reported by W. Demidow. 1 The patient suffered from palpitation,

dyspnoea, pain in the cardiac region, and attacks of angina pectoris ;

the heart was enlarged, its tones were dulled, and there was a systolic

murmur at the apex ; the pulse was 60 and irregular. Suspicion was

directed to the syphilis which the patient had had fifteen years before,

on account of the nocturnal exacerbations of the pains and the condi-

tion rapidly became normal under the use of the iodide of potassium.

A diffuse syphilitic myocarditis had probably been present. Hartge2

reports five cases, in none of which was there arterio-sclerosis or other

cause for the trouble, and in all of which there had been syphilis from

seventeen to thirty years back. They all reacted well to specific treat-

ment. The symptoms were but few. There were no murmurs, but

tachycardia, stenocardia, weak action, dyspnoea, etc. These cases are

oftener recognized upon the dissecting table than diagnosticated during

life, and I do not believe it possible to differentiate the various forms,

as the author does. As in so many other specific affections of the in-

ternal organs, the diagnosis can only be made by the absence of some

of the ordinary concomitants or causes of ordinary cardiac disease, and

the reaction to antisyphilitic treatment. Hartge claims that the prog-

nosis is best in the gummatous form of the affection, and less so in

syphilitic endarteritis and fibrous syphilitic myocarditis. He claims

that syphilitics should get a yearly three or four weeks' course of mer-

cury and iodide of potassium for a long time after the regular treatment

has ended.

Percival M. May3 made an autopsy upon a case that died one hour

after admission to the hospital. The only subjective symptom had

been intense pain in the front of the chest; there were moist rales

there, but the heart sounds were inaudible. Infection had occurred

ten years before. Gummata of the heart, one as large as a pigeon's

egg in the interventricular wall, and cicatrices of the liver were found

as well as an acute aortitis of the arch.

As regards syphilis of the stomaeh, Max Einhorn, 4
of New York, says

that it may show itself as an ulcer of syphilitic origin, as a tumor

(gumma) of the stomach, or as a pyloric stenosis. All these affections

are amenable to the regular treatment.

Syphilitic meningomyelitis is reported as occurring in four cases by

1 Woenno med. Journal, 1900, No. 2.

2
St. Petersburger med. Wochenschrift, 1900, No. 21.

3 British Medical Journal, 1899, vol. ii. p. 173.

4 Dermatologische Zeitschrift, June, 1900.
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Scott MacGregor. 1 The first was a man, aged forty-eight years, who

had had syphilis in his youth. There were pains in the joints, heavi-

ness of the upper limbs, and amblyopia. Later came fulgurating pains

in the legs and paresis, and retention of urine and feces. Death

occurred suddenly. The post-mortem showed a large softening in the

middle of the dorsal spinal cord and cedema of the meninges. The

second was a woman, aged forty-two years, who had heaviness and

feebleness of the lower limbs at times ; finally there ensued definite

paraplegia. The respiration and pulse became rapid, and the patient

died in a few hours. The dura mater was found adherent over the

entire lower cord, and the microscope showed a cellular infiltration

around the vessels of the cord. Several other viscera also showed evi-

dences of tertiary syphilis. A third case was a woman, aged thirty-six

years, who had had syphilis seven years previously. There occurred

sudden retention of urine, with paraplegia and abolition of the reflexes
;

sensibility, at first preserved, was afterward lost. Death occurred in

four months. The fourth was in a boy, aged twelve years, who had

had a persistent headache for three months. Suddenly there occurred

ataxic trouble, but with exaggerated reflexes. He was cured by ener-

getic mercurial inunctions. There are unfortunately no further details

concerning this last case ; it would be interesting to know whether the

affection was acquired or hereditary.

The rapidity with which syphilitic cerebral involvement may appear

in exceptional cases is illustrated by Charvet's2
case. The woman, aged

twenty-two years, had a vulvar chancre in August, followed by a pro-

longed eruption, vulvar and buccal mucous patches, alopecia, etc. In

February of the next year, seven months later, her speech became defec-

tive ; on the day following there was complete right hemiplegia, with

aphasia. She died in three days, comatose, and with fever. The autopsy

showed obliteration of the right Sylvian artery and softening in its ter-

ritory ; there had been an acute endarteritis of the vessel. Everything

else was normal.

Syphilitic Contagion. That syphilis is due to a living organism

—

a contagium vivum—may be accepted as an axiom. I taught so as

long ago as the eighties, holding that upon no other theory could the

phenomena of the disease be explained. In the twenty years that have

elapsed since then an immense amount of labor has been bestowed upon

the subject, yet I can hardly venture to affirm that we are any nearer

the goal or that we have any better idea of the nature of the syphilitic

organism than we had then. Several observers have described various

organisms which they have claimed to be the etiological factor of the

1 Annates de Permatologie et de Syphiligraphie, February, 1901. 2 Ibid.
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disease only to be confronted with other observations in which they

could not be found. Von Neissen, 1

at the Seventy-second Gathering

of German Naturalists and Physicians at Aachen, in September of last

year, is the latest one to claim the discovery. He believes that the

contagious agent is closely related to that of sepsis and pyaemia. The

difficulty of isolating it, and the conflicting reports that have been made

by the various observers, may be due to the fact that it is not micro-

piiytic at all, for Koch and Doehle believe it to be a protozoon ;
or to

an improper culture method ; or, finally, to not taking the inoculation

material at exactly the right stage of the disease. He had searched for

it in the blood, where it undoubtedly exists, by many methods ;
and he

believes that he has finally succeeded. It grows best on human blood-

serum, gelatin, and bouillon. On sterile gelatin plate cultures it forms

an intensely yellow growth. It is a bacillus that colors well with

carbol-fuchsin, but the preparations soon fade.

In spite of the general skepticism as to the existence of animal syph-

ilis, von Neissen claims that pure cultures of his organism, gotten at any

stage from syphilitic blood, will produce syphilis in pigs and many varie-

ties of apes. He referred to the experiments made at the Strasburg

Dermatological Clinic by Hugel and Holhauser (see p. 204), which

showed that the inoculation of the blood of secondary syphilis gave

the disease to pigs. He has made a series of epidermoid, subcutaneous,

and submucous inoculations which were successful. The time of in-

cubation up to the appearance of the exanthem was from three to six

weeks. Various monkeys always showed exanthems, glandular swell-

ings, and affections of the mucous membranes and vascular organs.

They died of syphilis, and histological examination showed the presence

of a typical endarteritis obliterans. From the liver juice of these apes

the characteristic organism was grown retrogressively.

In the pigs the exanthem was well marked. The incubation lasted

for from three to six weeks, as in the apes ;
and then, after general

prodromal symptoms, there appeared upon the abdomen and the flexor

surfaces of the hind legs a typical papular exanthem. The relapses

that occurred a few months later were usually pustular. Later mani-

festations were more serious and affected various organs.

I am unable to find any record of the discussion of von Neissen's

paper, which is to be regretted. The syphilitic organism has been

found and lost again so often that it is well to be chary of accept-

ing reports of success, no matter from what source. We can look

forward with much interest to the continuation of von Neissen's ex-

periments.

1 Monatshefte f. praktische Dermatologie, November 1, 1900.
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Syphilis in Animals. It is generally held that susceptibility to in-

fection by the syphilitic virus is the melancholy privilege of the human

race alone ; that none of the various cases in which animals are said to

have been affected with the disease will stand the test of critical exam-

ination. The cases recorded below do not show that this opinion is

incorrect with any degree of certainty, but they deserve notice on

account of the apparent care with which the experiments were made

and their peculiar result.

Hugel and Holhauser, 1
of Berlin, make a preliminary report upon

the subject. They injected secondary syphilitic blood into the ear of

a sow ; fourteen days later there were indolently swollen lymphatic

glands, and in four weeks more there appeared a maculopapular erup-

tion of the body which was recognized as a syphilitic exanthem by

Professor Wolff. On the other hand, portions of a freshly excised scle-

rosis which were inserted into the tissues of the abdominal wall and

right ear of another pig gave negative results. The authors believe

that the virus can be transferred to warm-blooded animals, and espe-

cially to pigs.

Mazyck P. Ravenel2 has inoculated an eight-months' heifer and a

fourteen-months' bull, both tubercular, with scrapings from mucous

patches of the lips and genital sores. There was no reaction after the

scabs fell off, on the ninth day. On the fifty-fourth and one hundred

and thirty-eighth days respectively they were killed. The organs

were found normal with the exception of the tuberculous areas in the

lungs.

Syphilitic Fever. A rise of temperature at the beginning of the

secondary stage of syphilis, usually immediately preceding or coin-

cident with the first general dermal manifestations, is a well-known

phenomenon of the disease. I have myself seen temperatures of 104°

plus coincident with a pustular syphiloderm which, owing to the preva-

lence of a smallpox epidemic at the time, led the cases to be diagnosed

as variola. But the cases reported by Futcher3 are peculiar in that the

fever preceded the exanthems by long periods of time, and are paralleled

only by the one reported by Yeo in the British Mediccd Journal of

1884. In the first case the temperature rose five or six degrees, and

developed into a fever of the intermittent type twenty to thirty days

before the eruption appeared. In the second one the interval was

twenty-seven days. We are somewhat at a loss to explain these cases,

since at this early stage the insignificant local lesion is the only other

1 Archiv f. Dennatologie unrt Syphilis, vol. li. p. 225.

2 American Journal of the Medical Sciences, April, 1900, p. 420.

:i Johns Hopkins Hospital Bulletin, January, 1901.
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evidence of infection. It may be a simple reactive fever similar to that

caused by the injection of tuberculin, etc.

The Syphilitic Infection. The age at which infection is most com-

monly gotten has been studied by Edmond Fournier, 1 on the basis of

11,000 private cases of his father's and 5000 hospital cases and 1100

prostitutes. Of the private cases 10,000 were men and 1000 women.

Among the male private cases the earliest was at fourteen ; from that

age on the frequency of infection increases rapidly, especially at twenty.

The maximum is reached at twenty-three, twenty-two and twenty-four

having nearly the same figures. It then decreases, to be at thirty about

the same as at nineteen. From that age it descends rapidly to forty,

then more slowly to fifty. After sixty only isolated cases occur. The

rate corresponds very exactly to the genital needs of each age.

In female private practice the greatest number occurred at the ages

of from nineteen to twenty-one ; there were no senile cases.

Among the male hospital cases the rate was about the same as among

male private cases, but it reached its maximum earlier. It was very

great already at seventeen, eighteen, nineteen, and twenty. In the

female hospital cases the same was observed ; the cases began at sixteen,

and the rate reached its maximum at eighteen. Here also there were

no senile cases.

Among prostitutes the infection began at fourteen or earlier, and

rapidly got greater to fifteen and seventeen, reaching its maximum at

eighteen. After twenty it diminishes rapidly, and there were none

over forty. A prostitute over forty cannot get syphilis, Fournier states.

The conclusions that the author comes to are that the rate of infection

before majority is from 14 to 20 per cent, among males, 31 per cent,

among females, 48 per cent, among female hospital patients, and 63

per cent, among prostitutes. I quite agree with him that these figures

show the legitimacy of protective measures, but these involve a recog-

nition of the existence of both syphilis and prostitution on the part of

the authorities and the public, and that is not to be hoped for in our

English-speaking communities.

Some exception may be taken to Fournier's figures on the ground

that he has included only adults in whom the infection was gotten in

the ordinary manner. Accidental inoculations occur at any age, of

course. At the English Dermatological Society, October 24, 1900,

Pernet2 showed a case for Kadeliffe Crocker in which the disease was

acquired at the age of fifteen months. In 1893 I recorded a case of

chancre of the left index finger, together with a general macular syph-

1 Annales de Dermatologie et de Sypbiligrapbie, February, 1901.

2 Permatologisches Centralblatt, February, 1901.
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iloderm, in a child aged seventeen months. One of the youngest, if not

the youngest, on record, however, is that of Dr. E. L. Cocks. 1 The

patient was seven months old, and presented a typical chancre of the

upper lip. The exact source of the infection was undetermined, but

it was probably the feeding-bottle.

On the other hand, I have seen a chancre of the forearm, with its

regular sequela?, in a woman of over seventy. She had been in the habit

of carrying her grandchild, affected with heredosyphilis, bare-buttocked

upon her arm. The child had moist papules of the anal region.

W. L. Baum2 again calls attention to the frequency, comparatively,

of the transmission of syphilis through dental and orological instrumen-

tation. He cites seven cases, in one of which the dentist infected him-

self through a slight injury of the finger sustained in an operation. In

five instances chancres of the lips and tongue were referred to injuries

received by the patients under the same circumstances. In the last

case a tonsillotomy resulted in the production of a tonsillar sclerosis.

I have recently seen a similar case in consultation with Dr. J. H.

Abraham, of this city. The patient had some trouble in his throat, for

which he had consulted a laryngologist in Philadelphia, who had done

a tonsillotomy. The tonsillar wound did not do well ; it refused to

heal for weeks. He came here with necrotic tissue apparently still

present, and it was gradually removed ; then there developed an enor-

mous and typical painless submaxillary induration, with a general

papulomacular syphiloderm, etc. It was impossible to ascertain in this

case, however, whether infection occurred at the time of the tonsil-

lotomy or whether a chancre of the tonsil was ablated.

Treatment of Syphilis. Several modifications of the ordinary

methods of introducing mercury into the system have been lately pro-

posed, rather with the view of rendering the treatment less irksome to

the patient than of increasing its efficacy. The desirability of effecting

this seems questionable to me. A syphilitic infection, in spite of the

occasional mildness of its manifestations, is one of the most serious

physical accidents that can befall a man. Its immediate effects are

usually appreciated, but its later possibilities are often overlooked.

Anything that tends to minimize its importance or render its treat-

ment trivial in appearance can hardly be an advantage.

This criticism applies with especial force to the treatment consisting

of the wearing of cloths or bags impregnated with mercurials next to

the skin, as advocated by Welander, or the merculint aprons which

Schuster3 advises. Absorption occurs either through the skin or by

1 Journal of the American Medical Association, March 3, 1900.

2 Ibid., January 27, 1900.

3 Archiv f. Dermatologie und Syphilis, vol. li. p. 383.
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inhalation, but the quantity of the drug absorbed and the intensity of

the treatment are very much less than those of older methods. It does

not seem necessary to substitute it for regular treatment by the mouth,

inunction, or the hypodermic needle.

Believing that the value of mercurial inunctions is dependent upon

the volatilized metal that is inhaled during the process, Robert Kutner 1

has devised an apparatus especially designed for that purpose. The

patient triturates the mercurial ointment himself in a closed box which

can be heated, and inhales the vapors as they arise through a suitable

tube and mouth-piece. The results are said to be good, the time required

short, and the air of the room does not become contaminated by mercu-

rial vapors.

F. P. Weber,2 of London, at the Seventy-second Union of German

Naturalists and Physicians at Aachen, September 20, 1900, advocated

residence at baths and the use of mineral waters in the treatment of

syphilis. He claims that the absence of social obligations and business

cares leaves the patient free to devote his whole attention to the treat-

ment ; that the physicans at the watering-places see more than ordinary

of such cases, and hence are better fitted to treat them, and that the

baths, douches, and inunctions are better borne. Either the sulphur or

the salt baths keep the skin in good condition and favor the excretion

of the syphilitic toxins by the kidneys. The internal use of the mineral

Avaters washes the tissues and prevents the permanent deposition of mer-

cury in them and consequent poisoning. The entire process lessens the

liability to post-syphilitic or para-syphilitic affections, such as tabes,

progressive paralysis, etc.

Such is Weber's opinion, in which I agree with him only to the very

smallest extent. Residence at a " bath " is sometimes desirable for the

syphilitic ; change of air and scene and the absence of the ordinary

duties and cares of life are important hygienic measures. Its chief

value, however, is its seclusion
;
people with tell-tale lesions, alopecias,

facial eruptions, etc., are glad to avoid their friends. I have never been

able to satisfy myself that the baths and waters themselves have any-

thing but a very subsidiary effect. I do not believe that the patients

are enabled to take larger amounts of specific medication through their

employment or that the remedies act more vigorously. In so far as

skill in handling these cases is concerned it is only necessary to recollect

that all over the world the syphilographers of note are in the large

cities, as a rule, and not at the watering-places. The " watering-place

habit," I am glad to say, has no very great hold upon our American

population.

1 Journal of Cutaneous and Genito-Urinary Diseases, June, 1900.

2 Monatshefte f. praktische Dermatologie, November 1, 1900.
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With the exception of the above-mentioned modifications, there is

nothing especially new to record concerning the inunction treatment of

the disease, which is the favorite method in Germany and with many

of our foreign-bred physicians here. It cannot, however, displace

internal administration in England and America, which has the merits

of convenience and long usage. It has many well-known drawbacks,

however, among which the most prominent are the want of vigor and

intensity of action, and the fact that it places the treatment in the hands

of the patient himself to entirely too great an extent. I have long

been an advocate of the injection method, which is even more efficient

than inunction and much less troublesome. As a rule, I employ the

insoluble salts, reserving the soluble injections for the emergency cases

in which an immediate and extensive medication is required.

An artificial mercurialized serum, so called, has been employed by

Bailey 1

in seventy cases. He finds it as energetic as calomel, as well

tolerated as gray oil, easy, and hardly painful at all. The formula that

he employs is as follows : hydrarg. bichlorid., 5 grammes ; sodium

chloride, 2 grammes ; boiling distilled water, 200 grammes ; when

cooled add carbolic acid, 2 grammes. The average amount injected

was 20 c.c. per week. Only 13 out of 250 injections caused any pain
;

slight stomatitis was seen in four cases.

J. Heller, 2
of Charlottenburg, deplores the fact that the sublimate

treatment has not been more generally adopted, more especially since

Lewin has so thoroughly elaborated its technique. He employs 1.2

grammes of corrosive chloride to 198 grammes of water, with the addi-

tion of 1.2 grammes of sodium chloride, equalling a 0.6 per cent, solu-

tion. Of this 2 cm. is the daily average amount to be injected. He
recommends transparent bottles to preserve the solution in, so that the

first traces of decomposition can be observed. No special disinfection

of the skin is required, as the sublimate effects that. He injects into

the gluteal muscles, closing the orifice with cotton and plaster. He
gives an injection daily for six days and omits the seventh ; this is

continued for three weeks. During the fourth week the patient is

treated on alternate days, and later bi-weekly. Between thirty and

fifty injections are required altogether. There is but little discomfort

if the technique is correct. Stomatitis never occurs, and enteritis but

very rarely. The advantages of the method are exact dosage, intensity

of action, and thorough control of the disease.

The chief drawback to the employment of the soluble mercurials is

the fact that they require daily injection, and I quite agree with Jadas-

sohn in recommending the insoluble preparations for ordinary use.

1 (iazette Hebdomadaire, February 17, 1901. 2 Berliner Klinik, 1900, No. 150.

&
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They are almost as efficacious as the soluble salts, and require to be

repeated only every eight to fourteen days. The ouly drawback is the

rare occurrence of fat embolism of the lungs. That this is of slight

importance is shown by Jadassohn's statistics. From 181)2 to 1896 he

treated 227 male and 681 female cases by this method, making in all

8292 injections of the thymolatc, acetate, or salicylate of mercury in

liquid paraffin. He had 1 lung embolism to 1752 injections among

men and 1090 among women, or 1 to 1185 in both sexes. They were

all very slight, however, and their effects passed off in a very short time.

I have no records accessible of the number of injections of insoluble

salts made during the past few years, but it is quite large, since I have

employed a 10 per cent, sterilized suspension of calomel or the salicylate

in albolene oil as routine treatment for many years. I have yet to see

my first embolism. If the following rules are observed I do not think

that it will occur : Use a long needle (antitoxin size) and inject at its

full depth ; select a site in the upper gluteal region above the hori-

zontal line which touches the upper part of the great trochanter ; after

introducing the needle withdraw it for a moment from the syringe, to

see if any blood exudes, showing penetration of a vein.

A case of remarkable idiosyncrasy to salicylate of mercury injections

has been reported by Stark. 1 A 10 per cent, suspension in pure liquid

paraffin was employed. On the next day there were vomiting and an

eruption of red spots over the body. A second injection some time

later caused the same phenomena. Subsequent treatment with calomel

injections caused no trouble at all. In 250 intramuscular injections of

insoluble mercurials Stark has had two embolisms. One came on fifteen

minutes after the injection and the other before he had time to with-

draw the needle. The symptoms were cough, oppression, and sweats,

which lasted for two or three days, but then passed off without any

further trouble.

1 Monatshefte f. praktische Dermatologie, 1900, p. 201.
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DISEASES OF THE NERVOUS SYSTEM.

By WILLIAM G. SP1LLER, M.D.

DISEASES OF THE BRAIN.

Cerebral Tumor. Five cases of brain tumor and one of thrombosis

of the Sylvian artery, all with operation, make the paper by C. K. Mills, 1

recently published, a valuable contribution to neurological literature.

The first case I have referred to in my review of last year in Progres-

sive Medicine, and it is only necessary to add that now, fourteen

months after the removal of the tumor, the patient remains in good

general health, that he has gained more power in the upper extremity,

and that no signs of a return of the growth have been observed.

In a second case the diagnosis of a lesion, in large part postero-

parietal, was based chiefly on the presence of sensory phenomena. Six

days before the operation the patient had a severe attack of tonic spasm

in the right arm, lasting fifteen minutes. This was believed to be in-

dicative of invasion or irritation of that portion of the motor subcortex

which is related to the arm centre. Mills refers to the fact that long

since he and Seguin pointed out that paresis, with predominance of tonic

spasm, indicated a subcortical lesion in the motor zone. It seems to

me probable that the degree of paralysis may depend on the extent of

the destruction of motor fibres below the cortex ; that the tonic spasm

may occur also from a lesion near the motor fibres, irritating them,

but not destroying them ; and that paresis and increased tonicity may

be produced by irritation of and pressure on the motor fibres in the

inner capsule as well as by a subcortical lesion in the motor zone of the

cortex ; indeed, I have seen these symptoms very recently in a case of

abscess of the temporal lobe. It is very probable that Mills merely

meant to distinguish between cortical and subcortical lesions in the

motor zones without reference to lesions more deeply seated.

The third case of Mills' paper was also one of tumor beginning in the

parietal lobe and causing sensory disturbances. Mills believes that in

a cerebral case when examination shows impairment or loss of cutaneous

and muscular sensibility, with astereognosis, we can with certainty look

for the lesion, or that portion of it which causes these symptoms, in

1 Philadelphia Medical Journal, April 20, 1901, p. 764.
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that part of the brain which lies between the post-central and occipital

convolutions, and especially in the superior parietal convolution ;
and

yet in the sixth case of Mills' paper, in which a tumor was found con-

fined to the motor zone and depressing the cortex without infiltrating

it, subjective sensory disturbances were present even though objective

sensory disturbances were not detected. The patient had at times a

numb feeling in the left side of the face, left arm, and left leg. Mills

might reply to this that these subjective sensory symptoms were the

result of pressure upon the parietal lobe, or of impairment of motor

function, or of dissociation between the motor and sensory areas of the

cortex of the brain ; while those who hold that the motor zone is also

partly sensory would regard them as the result of pressure upon this

sensory zone. Pressure would probably be exerted more in a downward

than in a lateral direction. Mills' idea that the recognition of various

forms of sensation and the stereognostic perception may not be as highly

developed in the right hemisphere as in the left, although their centres of

representation are present in both hemispheres in the same locations, is

one that should be carefully considered. The left half of the brain is

certainly the more important in many functions. In this third case the

mental symptoms from which the patient suffered were chiefly those of

irritation and exhaustion, such as might have been expected from a tumor

of considerable size in almost any portion of the brain. There was no

real mental degeneration, and the mental change showed itself rather in

irritability, irrationality, and lack of continuous effort, and therefore

Mills concluded that the tumor was not in the frontal lobe, and he was

correct in his diagnosis.

The fourth case was one of thrombosis of the Sylvian artery in the

branch supplying the first temporal lobe. The symptoms were astere-

ognosis, diminution in pain and temperature senses, word deafness, word

blindness, amnesic aphasia, lateral homonymous hemianopsia, and late

hemiparesis. The case is one of great importance in showing how closely

thrombosis of a cerebral artery may simulate cerebral tumor in its symp-

tomatology—a fact that was impressed upon me by a study of this case

with Dr. Mills.

In the fifth case Mills believed that the psychical symptoms, among

which lack of power of attention and a certain perverseness with a ten-

dency to delusion were prominent, pointed to a lesion in the prefrontal

lobe, and he was again correct.

The correct diagnosis in these six cases is a most creditable record.

I give the most important conclusions drawn from the cases by the

author of the paper :

The diagnosis of the existence of a brain tumor may sometimes be

made even though most of the general symptoms, such as optic neuritis,
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headache, etc., are absent. The association of hysterical stigmata should

not mislead one in a diagnosis of tumor. The most important symp-

toms of parietal tumor are disturbances of sensation. Sensory aphasia

may be caused by tumors in the area surrounding the horizontal branch

of the left fissure of Sylvius. A tumor strictly confined to the motor

regions does not give objective sensory phenomena of a persisting char-

acter. Spasticity is common in tumor of the subcortical motor region.

Psychical symptoms are to be expected in tumor of the frontal lobe.

The alteration of the percussion note is a somewhat unreliable sign

of brain tumor, but in a case studied by J. Michell Clarke and R. G.

P. Lansdown, 1

in which there were symptoms unmistakably pointing

to an intracranial neoplasm, the alteration of the percussion note was

the only positive indication for localization of the growth. The recog-

nition of this sign led to the trephine opening being made directly over

the tumor. At the first operation a firm, rounded growth, about one and

three-quarters of an inch in diameter and one-half inch in thickness, and

distinctly encapsulated, was easily shelled out. About six weeks later

signs of a second tumor in the same region appeared, and another opera-

tion resulted in the removal of a very large tumor. This could not be

removed as a whole, but was divided into two or three large pieces,

which weighed altogether six and a quarter ounces. No recurrence had

taken place as late as January 30, 1901 (the second operation was on

July 22, 1900), and the operation had relieved the patient of his symp-

toms ; the hemiplegia which resulted from the last operation had passed

away and the mental condition had become nearly normal ; but the

sight, greatly impaired at the time of operation, had improved very

little.

The authors believe that the second tumor was present at the time

of the first operation and was not a recurrent growth, because of the

large size of the second tumor and because the main symptoms—head-

ache and optic neuritis— were not relieved by the removal of the smaller

tumor at the first operation. It seemed possible to them that the second

tumor lay more deeply and to one side, and that when the first one had

been removed the alterations in the pressure relations enabled the other

tumor to push aside the brain and come forward into the gap. The

recovery after such extensive operation on the brain was remarkable.

The authors say that the history of their case emphasizes the impor-

tance of recommending palliative trephining in time, before sight is

irretrievably damaged by optic neuritis. This is an exceedingly inter-

esting and important question, and is one that at a recent meeting of

the Philadelphia Neurological Society, in a discussion on brain tumor,

1 British Medical Journal, April 13, 1901, p. 879.



2 1

4

DISEASES OF THE NER VO US SYSTEM.

I presented for consideration, viz., Whether it is justifiable to trephine

when choked disk and certain symptoms suggesting brain tumor exist,

although the growth cannot be localized

—

i. c, whether it is justifiable

to trephine in the hope of preserving vision and modifying some of the

symptoms of brain tumor. De Schweinitz, 1 in reply, said he had had

no personal experience in this matter, although he was aware of the fact

that one observer, Grosz, had quoted a number of instances in which

simple trephining had been followed by a subsidence of the choked

disk. On the other hand, trephining may be followed by an increase

of papillitis. On general principles he would not consider it justifiable

to advocate trephining for the cure of optic neuritis. The case of Clarke

and Lansdown, however, is one answer to my question, for the only

localizing sign—alteration of the percussion note—is of so doubtful

value that the site of operation was selected with considerable uncer-

tainty, but the result was good. In their case there was no thinning of

the bone, to which the alteration in the skull percussion note in intra-

cranial tumors has been attributed, and the change of note was believed

to be accounted for by the superficial position, large size, and great

density of the growth. There were, however, two symptoms which

aided in the diagnosis as to the side of the brain which was affected,

namely, distinctly greater intensity of optic neuritis and paresis of the

external rectus muscle on the left side, the last sign being taken only to

indicate increased pressure on that side, and was not of further value in

localization. . A paper by Billiard,
2

to which I shall refer a few lines

below, also bears on the subject of trephining for the relief of symptoms.

The existence of the dull area on the skull was believed to be due to

the position of the tumor. The alteration of the percussion note, though

often present in cases of brain tumor and frequently associated with ten-

derness over the same area, is not regarded by Clarke and Lansdown

as pathognomonic. They believe that it is more marked in superficial

tumors, and is often absent in those more deeply situated or in those,

such as glioma, where the consistence of the growth is nearly that of

the brain. It is generally held to be a symptom of corroborative value

if the other signs available for localization in any given case point to

the same position for the tumor. In Clarke and Lansdown's case,

however, there were no other localizing symptoms, but it seemed worth

while to them to use this one sign as a possible guide to the seat of the

growth, and by what, as the authors acknowledge, must be regarded as

a piece of great good fortune, it led directly to the tumor. It is not

improbable that should this sign alone be depended on in another case

1 Journal of Nervous and Mental Disease, May, 1901, p. 301.

2 Journal of the American Medical Association, June 30, 1899, vol. xxxiv. p. 1658.
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in localizing brain tumor the result would be less fortunate. The sign

is of about the same value as extreme tenderness of the skull, which

in a case of mine was unreliable for the location of a brain tumor.

Optic Neuritis developing rapidly and becoming intense within a

short time, and giving every prospect of passing into optic atrophy,

may be a sign of increased intracranial pressure, especially if associated

with headache, vomiting, vertigo, etc. The question to which I have

referred above may therefore arise as to whether it would not be desir-

able to make a small opening in the cranium in the hope of warding off

blindness. Bullard thinks that exploratory operation in these doubtful

cases is often advisable, and in one of his cases in which it was done

for optic neuritis from unknown cause the results as regards the optic

neuritis were excellent. The relief of intracranial pressure may be but

temporary, but it is not always so. He reports a case with an unusual

history : A woman, aged thirty-eight years, had had at times a sensa-

tion as if her brain were pressed upon, " crowded," and as if she were

"being smothered," together with a "terrible feeling" in her head, as

if she had committed some crime, but she did not have delusions.

During these attacks she lost all control of herself, and did and said

the most unreasonable things, could not keep still, walked the floor, bit

her arm, and sobbed violently, but had no convulsions and did not lose

consciousness. The attacks had increased in severity and frequency,

and were especially severe during or just after menstruation. When

she was examined she seemed to be perfectly intelligent. The head

was normal in size and shape, and presented no cicatrices or other evi-

dences of injury or disease. No focal signs of intracranial affection and

no changes of the optic nerve were detected.

Bullard advised exploratory operation in this case. The cranium was

trephined on the right side, just in front of the coronal and about an

inch from the sagittal suture. The dura was very tense and bulged,

but did not pulsate. The cranial opening was enlarged and the

dura was incised. The brain was very blue and protruded an inch or

more beyond the cranial opening, suggesting very marked intracranial

pressure. The protruding portion of the brain, which was three inches

long, two inches broad, and an inch or more in thickness, was cut off

and the wound closed without stitching the dura. The patient made

an uninterrupted recovery, and since the operation has had no further

trouble except slight headache.

Bullard was not able to determine the exact cause of the excessive

intracranial pressure. There was no evidence of tumor. We are there-

fore entirely unable to understand in what way the opening of the

cranium caused the amelioration of the symptoms. Was it a case of

serous meningitis, and was the improvement a result of escape of an
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excessive amount of cerebro-spinal fluid ? The question is easier to ask

than answer. I also have seen marked improvement, extending over a

period of several years, from trephining, in a case in which the symp-

toms were suggestive of brain tumor In another case this operation

was of little benefit.

It is worthy of remark that excision of so large an amount of brain

tissue in Bullard's case produced no unfavorable symptoms.

Metastatic Carcinoma. Carcinoma of the breast has been known

to cause metastasis to the central nervous system, but a case observed

by Hellendall 1
is believed by him to be the only one known in which

diffuse carcinomatous infiltration of the cerebral dura resulted from

metastatic carcinoma. The patient had had a carcinoma of the breast

removed two years previously, but the tumor had returned in its former

site. Weakness and paresthesia of the right arm developed, with severe

left-sided headache, increasing stupor, monotonous speech, choked disks,

swaying gait, and, later, rapid pulse. The diagnosis of metastatic car-

cinoma of the left motor cerebral area was believed to be correct, espe-

cially as tenderness to pressure was found over the left anterior part of

the cranium. At the necropsy the cerebral dura on the left side was

found to be much thickened and infiltrated with carcinomatous masses.

Oppenheim has said that in diagnosticating tumor of the brain focal

symptoms are valuable only when symptoms of irritation precede those

of paralysis, and when these focal symptoms have lasted a considerable

time and precede the symptoms of general intracranial pressure. Hel-

lendall's case shows how extremely careful we must be in making a

diagnosis of location, for although focal symptoms were present they

had not lasted very long. Carcinoma of the breast recurring after

operation would probably make a surgeon hesitate to operate for the

removal of a supposed intracranial metastatic carcinoma. Hellendall's

case is valuable as warning us that diffuse dural infiltration may give

symptoms very much like those of a single tumor.

Surgical Intervention. The conclusions that Hoppe2 reaches

after reporting a number of interesting cases of brain tumor, and a study

of the literature on this subject, are that surgical intervention, even in

the most successful cases, rarely leads to complete recovery. The gen-

eral symptoms due to intracranial pressure disappear, but epileptic seiz-

ures and paralysis either remain permanently or are only diminished.

This may be true, but a starving man does not refuse a half-loaf of

bread because it will not satisfy his hunger. The prolongation of life

and the diminution of symptoms, when obtained by the removal of a

1 Neurologisches Centralblatt, July 15, 1900, No. 14, p. 651.

2 Journal of the American Medical Association, February 2, 1901.
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cerebral tumor, are much to be thankful for. Cerebellar tumors, Hoppe

states, are inoperable, and ho quotes Oppenheim and von Bergmann in

support of this opinion. I refer to this subject a few lines below. He

sides with those who regard palliative operations as unadvisable. He

differs with Oppenheim in believing that gummata should be operated

upon, as should also tubercles, if the symptoms justify operation. Meta-

static carcinomas are inoperable. The difficulties of diagnosis are shown

in Hoppe's paper. There are few subjects the neurologist has to deal

with more important than brain tumor, and carefully studied cases like

these of Hoppe are valuable. The disappointments from the results of

operation are undoubtedly numerous.

Cerebellar Tumor. The location of a supposed cerebellar growth

cannot be accurately determined from the symptoms because they are

not sufficiently focalizing. These facts are well illustrated in two cases

reported by Schede. 1 Because the patients fell toward the left the

growth was supposed to be on the right side of the cerebellum, and yet

in each case it was on the left side, but only in one case could it be

removed. Operation, therefore, was of great benefit in one case and

useless in another. We urgently need knowledge that will permit us

to diagnosticate exactly the location of cerebellar tumors and to deter-

mine whether an operation would be wise or not ; at present we are in

much uncertainty in regard to such questions.

If cerebral tumors located outside of the motor area are often difficult

to diagnosticate and dangerous when operation is attempted, cerebellar

tumors are even more serious, and are regarded by many as a noli me

tangere. Von Bergmann is the authority for the statement that in twelve

cases of cerebellar tumor in which operation was attempted five deaths

from shock occurred during the operation. The region is a dangerous

one because of the proximity of the medulla oblongata and large venous

sinuses and the necessity of separating large masses of muscle in order

to reach the cerebellum. We need more information permitting us to

localize more accurately cerebellar and pontile growths, and the report

of a case of neurofibroma of the posterior fossa studied by von Monakow2

affords valuable information. Deafness on the right side, paresis of the

muscles supplied by the right facial nerve, and hypresthesia and pares-

thesia of the right side of the face were the result of pressure by the

tumor upon the right fifth, seventh, and eighth nerves. Cerebellar

ataxia, with tendency to fall toward the right side, was due to involve-

ment of the right cerebellar hemisphere and right middle cerebellar

peduncle. It is well to observe that in this case the patient fell toward

1 Deutsche med. Wochenschrift, July 26, 1900, No. 30, p. 477.

2 Berlin, klin. Wochenschrift, August 13, 1900, No. 33, p. 721.
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the side where the tumor was. Paralysis of associated ocular move-

ment (Blicklahmung) was interesting in this case : The patient could

turn the eyeballs beyond the middle line toward the right only with

the utmost difficulty, and yet the internal recti muscles functionated

normally in convergence. The abducens nerve was only partially de-

generated, and the right abducens nucleus contained many degenerated,

but also many normal cells. It seems not impossible that the associated

ocular paralysis was the result of this alteration in the right sixth

nucleus. It is important to note that in this case symptoms indicative

of lesion of the medulla oblongata were absent, although the pons and

upper part of the medulla oblongata were much compressed. Vomiting,

dysphagia, disturbance of respiration, of the pulse, and of the vasomotor

system were entirely absent. It is important to recognize that the medulla

oblongata may suffer compression without clinical manifestations, pro-

vided the pressure is made gradually. AVhen general symptoms of cere-

bral pressure (vertigo, headache, choked disks, etc.) develop slowly, in

association with cerebellar ataxia, rapidly developing deafness, paresis

of the facial and trigeminal nerves on the same side as the deafness,

with associated ocular palsy on this side, and dysarthria, and Gerhardt's

sign is not present ; when ear disease, hemiplegia, and symptoms refer-

able to the medulla oblongata (vomiting, dysphagia, disturbance of the

pulse and respiration) are absent, the possibility of a fibrous tumor

growing from the region of the acoustic nerve, according to von Mona-

kow, should be thought of at once and the advisability of operation

considered.

Chlorosis and Brain Tumor. No matter how cautious the diag-

nostician may be he will occasionally make mistakes in dealing with

cases having the symptoms of brain tumor, as shown in a case reported

by Engelhardt, 1

in which the diagnosis was exceedingly difficult. A
young woman who had chlorosis (red blood-corpuscles, 3,000,000

;

haemoglobin, Fleischl, 50 per cent.) had also optic neuritis causing com-

plete blindness, loss of the sense of smell, temporary loss of the right

knee-jerk, and temporary diminution of the left knee-jerk ; but later,

exaggeration of this reflex, bilateral ankle clonus, general convulsions,

nausea and vertigo, and weakness and amesthesia of the right side of

the body. The case was supposed to be one of brain tumor, but at the

necropsy nothing more than anreinia of the brain was found. The author

explains the optic neuritis, headache, vertigo, loss of appetite, and fatigue

as results of the chlorosis ; but the hemianesthesia, hemiplegia, anaemia,

anomalies of the reflexes, and the convulsions were the manifestations

of a neurosis. Nephritis does not appear to have been present in this

1 Munch, med. Wochenschrift, September 4, 1900, No. 36, p. 1233.
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case, as the urine was normal, although no special mention is made

regarding the condition of the kidneys, except that it is said that all

the organs were normal except that they were anaemic. The case is a

curious one, and the mistake in the diagnosis seems excusable. It, in

connection with similar cases, should make us very careful in forming

a diagnosis of brain tumor where chlorosis is present, and yet both chlo-

rosis and brain tumor may exist in the same person, and mistakes may
easily be made.

The difficulties of diagnosticating in cases of brain tumor are also

well illustrated in a paper by Mingazzini. 1 In one case in which an

echinococcus cyst was found in the left occipital lobe many of the signs

of cerebellar tumor were present. The patient never complained of

hemianopsia, and an examination for this sign was not made. It seems

extraordinary that hemianopsia can exist in an intelligent person and

not be detected by him, but there is no doubt that it may. I can recall

a case mentioned to me by Frankl-Hochwart in which hemianopsia was

first suspected from the fact that the patient ate only the food placed

on the same side of the plate. Mingazzini' s patient had vertigo and

weak knee-jerks, intensely choked disks, which appeared among the early

signs, severe and periodically returning headache, so that malaria was

suspected, and tinnitus in the left ear. Oppenheim has observed that

in tumor of the cerebellum headache may return with a periodicity like

that of migraine. Lumbar puncture caused sudden collapse, and death

followed the next day. This case, in connection with others, shows

how dangerous lumbar puncture may be in cases of cerebral tumor.

A correct diagnosis of location was extremely difficult in this case,

because some of the symptoms were doubtless the result of pressure.

In a second case the diagnosis was even more difficult ; many of the

symptoms, according to Mingazzini, suggested that polioencephalitis had'

occurred in childhood, and nothing indicated that brain tumor was

present. There was no mention of vomiting, vertigo, choked disks,

or progressive increase in intensity of the symptoms ; the latter sign,

according to Ziehen, being of much importance in making a diagnosis

of cerebral neoplasm. Epileptiform convulsions had existed for nearly

thirty years, but it seems very questionable whether they could be

regarded as a result of the tumor that was found at the necropsy in

the anterior horn of the right lateral ventricle. The tumor seems to

have caused no distinct symptoms except paresis, although it was about

as large as a pigeon's egg.

Another case reported by Mingazzini shows how the symptoms of

arterio-sclerosis may mask those of brain tumor, and whenever there is

1 Deutsche Zeitschrift f. Nervenheilkunde, Band xix., Heft 1, p. 1.
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any doubt as to the diagnosis between the two conditions every sign of

tumor should be carefully sought for. Arterio-sclerosis may cause head-

ache, mental decadence, vomiting, vertigo, and slowing of the pulse, and

the symptoms may develop gradually ; optic neuritis is also said to be

caused by it, but is probably very rarely so produced. In Mingazzini's

case there were both arterio-sclerosis and prefrontal tumor. Unfortu-

nately, no examination of the eye-grounds was made, and this examina-

tion should never be neglected in any doubtful case.

Another of Mingazzini's cases showed that very slight disturbance of

speech may exist, even though a tumor may greatly compress Broca's

area. It is stated that this tumor was easily separated from the brain

tissue beneath it. It is asserting too much if one argues from a case

like this that the right side of the brain also participates in the func-

tion of speech. I think the evidence shows that it probably does, in

some cases at least, but compression of brain tissue is very different

in its effects from destruction of this tissue, and I have seen merely a

slight hemiparesis result from a large tumor compressing greatly the

motor area, It is astonishing how much function may be preserved in

a compressed portion of the cerebral cortex, even when the microscope

shows later that considerable alteration of the cerebral tissue has occurred.

Oppenheim 1 has observed cases in children resembling those of brain

tumor, but as recovery occurred they were evidently not cases of cerebral

neoplasm. In all Jacksonian convulsions and monoplegia were seen.

Other symptoms suggesting brain tumor were motor aphasia, disturb-

ance of sensation, severe and obstinate headache, sometimes localized,

sometimes diffuse ; vomiting and optic neuritis. Sometimes the gen-

eral symptoms, headache and vomiting, preceded the focal symptoms

for weeks or months ; in other cases cortical epilepsy was the first sign.

The convulsions at first might be so slight as to be overlooked. Tem-

porary paralysis of monoplegic or hemiplegic type followed some of the

severe attacks of convulsions, but the monoplegia sometimes became

persistent. Tenderness of the scalp on percussion was found in some

cases over the supposed seat of the tumor in the motor area of the cor-

tex. No evidence of acquired or congenital syphilis was obtained in

any of the cases. The symptoms in these cases entirely disappeared

either spontaneously or under the administration of an iodide or bromide,

or of both combined, or under other form of treatment, and had not

returned in one case after a period of six years, and in another after a

period of five years. The pathological changes underlying these symp-

toms are unknown. The cause possibly may be non-purulent enceph-

alitis, which Oppenheim has demonstrated beyond doubt may heal,

' Berlin, klin. Wochenschrift, 1901, Nos. 12 and 13.
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although the long fever-free development of the process is hardly in

favor of non-purulent encephalitis. Oppenheim is inclined to believe

that the cause may be a more chronic form of non-purulent encephalitis

than that more commonly seen, or a focal tuberculous meningoenceph-

alitis. Chantemesse, Combe, and others have described a " meningite

en plaque tuberculeuse," which is especially likely to occur in the

Rolandic area in adults. It seems possible to Oppenheim that a tuber-

culous meningoencephalitis, localized in a small area, may develop even

without any other manifestation of tuberculosis in the body, and that

this focal lesion may disappear and complete recovery take place. The

recognition of this symptom-complex described by Oppenheim is of the

greatest importance, because operation at one stage of the process seems

to be demanded. Before improvement begins it is difficult to see in what

way cerebral tumor is to be excluded.

Heubner, 1 in two cases similar to those of Oppenheim, is said to have

found caseous material in the Rolandic area between the pia and the

cerebral cortex.

Cerebellar Cyst. A cyst of the cerebellum observed by Schule2

had some peculiar features. He found a cavity of the vermis com-

municating with the fourth ventricle and containing within its walls

at one part a small spindle-cell sarcoma. The symptoms permitted a

diagnosis of cerebellar tumor. Schule's explanation of his findings is

interesting. In some of the lower animals a ventricle is present in the

cerebellum, and although this ventricle has never been seen in the

human embryo, it is possible that it exists at one period of develop-

ment. Schule believes that the cyst in his patient was a congenital

malformation, and that, as a result of a trauma to the head, a small sar-

coma developed in the wall of this diverticulum and caused the forma-

tion of a fibrinous and sanguineous exudate. The case is a very inter-

esting one, and it seems probable that had the injury not occurred the

malformation of the cerebellum would have caused no disturbance.

Anomalies of development are sometimes weak spots in the human

body, and may become important after an injury as the starting-point

of neoplasm or of degenerative changes.

Brain Tumor and Paresis. The difficulty of diagnosticating be-

tween brain tumor and paresis may be very great, as shown in two

cases studied by Sinkler.3 In both conditions convulsions may occur

and may even be Jacksonian in type. The difficulty is therefore a

very real one, but usually a correct diagnosis is possible if the patient

is kept under observation long enough. In one of Sinkler's cases pain

1 La Semaine MeMicale, February 6, 1901, p. 44.

2 Deutsche Zeitschrift f. Nervenheilkunde, Band xviii.

3 Philadelphia Medical Journal, March 9, 1901.
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in the left eye and double vision were the first symptoms, and after

about two years convulsions occurred, and then symptoms of paresis

developed rapidly. In the second case the symptoms developed fol-

lowing an injury to the head. About three years after this blow had

been received the man had tremor of the hands, hesitating speech, and

impaired memory, and, later, attacks of numbness on the right side of

the body, with inability to swallow. He became delusional, and died

in a condition of dementia. Meningoencephalitis was found by micro-

scopical examination.

Cerebral Abscess. The diagnosis of cerebral abscess is not infre-

quently attended with much difficulty, and too often the abscess is first

detected at the necropsy. Any case in which by operation the pus was

removed and the patient recovered is worthy of report, and such a case

has been published by Leutert.
1 The patient had had pain in the back

of the neck and right-sided headache. The pupils reacted promptly,

and no paresis, no disturbance of sensation, and no ankle clonus were

observed. He had chronic purulent otitis media. The area about the

ear was normal and not painful on pressure. The temperature was

36.1° to 36.2° C. No optic neuritis was detected, but there was some

impairment of the mentality. A history of nausea, vomiting, and con-

stipation, lasting several months, was obtained. Left-sided paresis and

coma developed. The head was trephined over the right temporal lobe

and at least 200 c.cm. of pus were removed. The patient was dis-

charged after six weeks, much improved.

A. C. Brown's2 case of abscess of the brain is important for several

reasons : It seems to be the first recorded instance of cerebral abscess

following apparently upon an attack of typhoid fever. The causes

of abscess usually given are trauma, otitis media, and septic processes,

such as general pyaemia, bronchiectasis, and gangrene of the lung.

Brown refers to the fact that Osier mentions that abscess of the brain

may follow the specific fevers, although he records no instance that

has come under his notice. In Brown's case the nervous symptoms

occurred toward the end of the time the patient was being treated in

the hospital for typhoid fever, and he believes some pyogenic organisms

—staphylococci in this particular case—gained access to the system by

means of the intestinal ulcerations, and were deposited in the brain,

becoming foci for the abscess which resulted. Apparently active for

some time toward the end of the fever, they became passive as con-

valescence progressed, and were only awakened into fresh energy by

some lowering of the patient's general health or some exciting cause

1 Vereins-Beilage, No. 20, Deutsche med. Wochenschrift, 1900, No. 21.

2 Edinburgh Medical Journal, new series, 1900, vol. viii. p. 228.
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unknown to him. It was certain that the patient had never received

an injury, and that she had neither middle-ear disease nor any septic

process that could be detected.

The position of the abscess was uncommon. It was situated in the

Rolandic area of the right side, affecting the centres for the shoulder,

arm and hand, thigh, leg and foot, and neck and face ; it extended practi-

cally all over the ascending parietal and ascending frontal convolutions,

involving the upper, middle, and lower thirds of the motor area. Sup-

puration most frequently occurs in the temporal lobe or cerebellum,

probably because the cause of brain abscess is so often otitis media.

The unusual position of the abscess in Brown's case made the diagnosis

of the nature of the lesion more difficult. It was thought to be prob-

ably a tumor. The idea of hysteria was not held long, on account of

the absence of any sensory phenomena and on account of the gradually

increasing paresis and the discovery of optic neuritis. The absence of

rise of temperature was regarded as against cerebral abscess, but changes

of temperature are not always marked in this condition. The rapidity

with which the symptoms advanced was in favor of abscess. There was

much in favor of tumor. The absence of any apparently sufficient cause

for abscess, and the presence of Jacksonian epilepsy, constant head-

ache, frequent vomiting, double optic neuritis, etc., were certainly suffi-

cient to suggest the presence of tumor. Operation was most successful.

It was not undertaken too late, for the girl entirely recovered the use of

her leg and to a great extent, also, the power in her arm. The opera-

tion was done on November 5th, and by the following July the patient

walked well, with only a slight limp, and was able to raise the arm

above her head, to do light work, and the grasp of her left hand almost

equalled that of her right. At the operation about three ounces of pus

were evacuated. This pus was examined bacteriologically and found

to give a pure culture of the staphylococcus pyogenes aureus. There

was no tumor. By January 31st all signs of optic neuritis had disap-

peared. The mistake in diagnosis in this case was not serious, because

operation was demanded, whatever the nature of the lesion might be,

and surely in such a case as this a mistaken diagnosis of the nature of

the lesion was excusable.

It has been known for a long time that purulent pulmonary diseases

may be the cause of cerebral abscess, and a case in which multiple cerebral

abscesses followed empyema is reported by T. A. Claytor.
1 .Empyema

as a cause of brain abscess, according to Claytor's investigations, is second

only to bronchiectasis. Multiple abcesses of the brain are inoperable, but,

unfortunately, the multiplicity cannot always be recognized before opera-

tion.

1 Philadelphia MedicalJournal, March 2, 1901, p. 437.
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Operation for removal of pus in abscess of the cerebrum is serious

enough, but operation on the cerebellum is even worse, and therefore

a case such as that reported by Thomas Barr and James H. Nicoll,
1

in which successful issue to operative treatment of a cerebellar abscess

occurred, is indeed of interest. The cause of death, according to these

authors, in operations on cerebellar abscess is in many cases thrombosis

of the veins of Galen, with distention of the ventricles and oedema of

the brain. The fatal result frequently follows the operation rapidly,

but may be delayed for weeks or months, even when recovery from the

effects of the abscess is supposed to have occurred. The report of the

case of Barr and Nicoll was published two and a half years after opera-

tion : A man, aged twenty-six years, who had had purulent discharge

and deafness in connection with the left ear for ten years, came to the

hospital in 1898, stating that during the previous year the discharge

had been more copious than before. For a month he had had pain in

the ear, severe general headache, giddiness, and distinct but not abso-

lute facial paralysis. He had also vomiting and tenderness on pressure

over the mastoid and upper part of the posterior triangle of the neck.

The temperature was 97.6° F. and pulse 56. The mastoid cavity was

opened and the pus removed. After the operation the patient was very

drowsy, and during the two following days he became still more apathetic.

Nystagmus was observed, and the left pupil was found to vary, at times

being larger than the right, The man yawned repeatedly. This repeated

yawning I regard as an important sign in brain abscess, though it may

occur in other cerebral conditions, and in a case of abscess of the tem-

poral lobe I observed recently with Dr. B. A. Randall it was a prominent

sign while the patient was in profound stupor. Slight optic neuritis

was also found in Barr and Nicoll's case. Three days after the mastoid

operation, when the patient was nearly comatose, operation on the brain

was performed. The left pupil was now much dilated, the facial par-

alysis was very evident, the temperature was 97.6° F., and the pulse

96. While the case presented most of the general symptoms of lesion

in the encephalon, no clearly localizing symptoms were obtained. The

temporosphenoidal fossa was opened. The dura bulged somewhat, and

on incising this the cerebral cortex bulged in the aperture. The tem-

porosphenoidal lobe was explored with the canula in various directions

to the depth of one to two inches, with negative results. The operation,

however, was not discontinued at this stage, and it was well that a

further attempt to find the abscess was made. The cerebellar fossa was

opened, and the dura at once bulged as though it were under consider-

able pressure, and on incising this the cerebellar cortex also presented

1 British Medical Journal, February 16, 1901, p. 390,
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the bulging and pallor characteristic of pressure. An abscess cavity in

the cerebellum was found at a depth of about half an inch from the

cortex. At the end of six weeks the patient was practically well in

every way except that at each dressing some slightly fetid pus escaped

from the drainage-tube and the middle ear. On July 9th (the former

operation on the brain had been on May 29th) the cerebellar fossa was

again opened and better drainage obtained, and from that time on

a marked diminution in the amount of the discharge occurred. On

November 4, 1898, the patient was exhibited as cured. He had re-

turned to his occupation and had no trace of his illness except that his

old deafness remained, though the ear discharge had ceased. This very

interesting case deserves all the space I have given to it. One lesson

that Barr and Nicoll's report seems to teach is that when symptoms of

brain abscess associated with purulent middle-ear disease exist and the

pus is not found in the temporal lobe it should be sought in the cere-

bellum. I fully agree with the opinion of Barr and Nicoll that early

operative interference in the way of discovering and subsequently drain-

ing the cavity offers the only chance of recovery in cases of intracranial

abscess, and I would add that operation should be done at once so

soon as the symptoms of brain abscess are sufficiently pronounced to

make a diagnosis of this condition possible. Pus in the brain is almost

sure to cause death sooner or later, and where the symptoms are reason-

ably clear the danger of postponing operation is greater than that of

operating at once. We may make mistakes in diagnosis, or we may fail

to find the abscess (for example, I remember a case in which the abscess

was discovered after death in the side of the brain opposite to that oper-

ated on) ; but after carefully weighing the symptoms, if we conclude

that brain abscess is probably present, operation should usually be done

promptly.

Immediately following the report of the case of Barr and Nicoll is

the report of one in which success was not obtained. These two reports

are well placed, because McCurdy's1 paper counteracts any too sanguine

expectations that might be caused by Barr and Nicoll's brilliant case.

A soldier, aged twenty-four years, was wounded in the forehead, but no

fracture could be found. Although the part was carefully attended to

each day, pus persisted in flowing from the wound. On the eighteenth

day after the injury the patient was seized with an epileptiform fit that

lasted for an hour and a half. On the third day after the epileptiform

attack the left hand grip was weaker than normal, the right pupil was

dilated, the temperature was 101° F., and the pulse 64. A diagnosis

of intracranial abscess was made, and at operation an oval fracture was

1 British Medical Journal, February 16, 1901, p. 391.
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found only in the outer table on the right side, about two inches above

the orbital margin, and the bone was not displaced. When an opening

in the skull was made about two drachms of thick pus escaped. The
pus seemed to have collected between the bone and dura mater. On
the day after operation the patient said he felt well. The pupils were

normal and the left hand had recovered its power. On the fourth day

after the operation the patient seemed weak and drowsy and complained

of his head being painful, and on the fifth day he became unconscious.

The trephine opening was exposed, when a few drops of pus escaped

from the edges of the opening. The frontal lobe of the brain was punc-

tured in several directions, but no pus was obtained. The patient

remained unconscious, and died the same day. At the necropsy, when
the dura was removed from the right hemisphere of the brain, quite a

large quantity of thick pus escaped. This seemed to have collected in

the neighborhood of the horizontal branch of the Sylvian fissure and

involved the lower part of the parietal and upper part of the temporal

lobe. The interior of the brain was healthy, and no other fracture was

found. McCurdy believes that a change in the position of the patient

might have led to a right conclusion of the condition. After the

trephining operation a larger quantity of pus saturated the dressings

each day than could have been found in the neighborhood of the scalp

wouud. Some of this must have come from inside the dura when the

patient reposed on either side of the body ; but when lying on his back,

in which position he continued during the last twrelve hours of life,

gravity probably prevented the pus from finding an outlet by the

trephine opening. Had the patient been placed in the prone position

after the wound was reopened and the dura incised, pus might have

flowed through the trephine hole at least in sufficient quantity to indi-

cate the direction in which another opening might have been made for

its more speedy and complete evacuation. McCurdy believes, therefore,

it might be advisable to vary the position of the patient while searching

for pus inside the skull. The idea is a good one. Position of the body

may also have much to do in determining symptoms. I need only refer

to Oppenheim's case, in which aphasia existed when the patient sat up,

and was due to the pressure of a tumor on the speech area, and disap-

peared when the patient was in the reclining position. .

Hemorrhagic Encephalitis. Influenza is one of the most potent

causes of hemorrhagic encephalitis—a disease with which we are rap-

idly becoming familiar and concerning the prognosis of which our views

have been much modified since Oppenheim demonstrated that recovery

is possible. Stadelmann's 1

case was somewhat different from most of

1 Deutsche Zeitschrift f. Nervenheilkunde, Band xviii.
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those of the non-purulent form of encephalitis that have been reported.

Hemorrhage was found at the necropsy upon the cortex of the brain

as well as in the lateral ventricle, and was the result of inflammatory

softening caused by influenza. The more common multiple small hemor-

rhages were not present, but the areas of softening and hemorrhage were

extensive. The lumbar puncture was of aid in the diagnosis of this

case, as three times when the puncture was made in different places the

fluid obtained was sanguinolent.

The case of hemorrhagic encephalitis published recently by Dana and

Schlapp 1 was unusual in that the patient was old. The bloodvessels

were not atheromatous. The man had malaria, and the parasites were

found in the blood ; the interesting question, therefore, is raised as to

whether they were responsible for the hemorrhagic encephalitis.

Hemiplegia. H. L. Winter2
refers to the fact that immediately after

the occurrence of cerebral hemorrhage, during the coma, it is usual to

find a slightly subnormal temperature, from 97.5° to 98° F. After the

lapse of a longer or shorter interval, a period frequently coinciding with

the passage of coma, a gradual rise of temperature up to perhaps 101° F.,

or even higher, develops. At this stage the temperature taken in the

axilla may be one to two degrees higher on the paralyzed than on the

so-called sound side. In those patients who progress favorably the

temperature gradually subsides in about twenty-four hours, although

the temperature of the affected side usually remains somewhat higher

than that of the opposite side for some days. Subsequently the par-

alyzed side becomes markedly colder than the well side. From his

observations Winter believes that a continued high temperature, at

times irregular in its fluctuations, may be dependent entirely upon the

absorption of infective material in the alimentary canal. As the tem-

perature is sometimes the only guide to this condition, the possession

of an absolutely harmless and rapidly acting therapeutic agent is of

great value as an aid to differential diagnosis, and such an agent he

thinks is found in hydrogen dioxide. This is better than calomel, the

latter being sometimes contraindicated. Hydrogen dioxide he thinks

takes the place of calomel, and is much more effective. It can be re-

peated as frequently as necessity requires, and it seems to have a stimu-

lative effect upon digestion. In the first case in which he used it he

found that the temperature fell from 101° to 100° F. within five hours.

At first he supposed that this was merely a coincidence, but a similar

effect in subsequent cases convinced him that the decline was effected

by the medication. In one of his patients he thinks the lesion wTas

1 Medical Kecord, July 7, 1900, p. 1.

1 Medical News, September 15, 1900, p. 413.
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probably an embolism in the left internal capsule. It would be inter-

esting to know what facts justified this diagnosis. In two cases the

reduction in the temperature after the administration of hydrogen

dioxide was more rapid on the affected side than on the so-called

sound side. He gives the drug combined with an equal quantity of

chemically pure glycerin.

Hemiplegia occurring in young adults is often of syphilitic origin,

and its development should be feared when the symptoms of cerebral

syphilis are detected, and the patient should be at once treated. O.

Ziemssen1 reminds us that thirty or forty years ago bone affections de-

veloping after mercurial treatment of syphilis were supposed to be due

to mercury and not to the syphilis, and it was probably Virchow who

showed the incorrectness of this opinion. The condition of affairs may

be similar in regard to the neuritis which now is attributed by many to

the treatment of syphilis with mercury. It is possible that the clin-

ical history in these cases of neuritis may be incomplete. The early

symptoms of neuritis—loss of knee-jerk, slight anaesthesia, rigid iris

—

may cause the patient little or no inconvenience, and, unless carefully

searched for, may be overlooked. If mercury is given while these

symptoms of neuritis are already present, the more pronounced symp-

toms of the neuritis which develop later may be attributed to the treat-

ment, and the mercury which is required for the syphilis unwisely may

be discontinued. One of the most important causes of failure in the

treatment of cerebral syphilis, according to Ziemssen, is the fear of

many physicians that mercury will produce neuritis. This may be true

as regards Germany, but I doubt whether the fear of causing neuritis

deters many physicians of our own country from the employment of

mercury in cases of cerebral syphilis.

Another cause of failure in the management of cerebral syphilis is,

according to Ziemssen, the difficulty of diagnosticating the disease in its

early stages. He emphasizes the importance of oculomotor palsy as an

early and in some cases the earliest sign of cerebral syphilis. It would

be well if physicians would remember that isolated paralysis of the

third nerve is not infrequently the first manifestation of syphilis of

the nervous system, and that it is therefore much more serious, as in-

dicative of what may follow, than is the discomfort caused by such

paralysis. The general symptoms of syphilis may be very slight before

those indicating implication of the nervous system appear, and it may

be that because the symptoms of syphilitic infection are slight and

treatment imperfect that the disease takes so deep a hold on the nervous

system. There are those, however, who believe that the intensity of

1 Berlin, klin. Wochenschrift, May 6, 1901, No. 18, p. 484.
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the early manifestations of syphilis is no index of the degree of impli-

cation of the nervous system.

Ziemssen says the opinion is held by many that cerebral and spinal

diseases are not to be regarded as syphilitic when, after three or four

weeks of specific treatment, improvement does not occur or the patient

is made worse. This is a very remarkable statement, and I cannot be-

lieve such an opinion is wide-spread in this country. The folly of it needs

no demonstration. Every thinking physician must be aware that when

actual destruction of nervous tissue has occurred mercury and iodide of

potassium cannot replace the tissue destroyed.

The chief requisite, according to Ziemssen, for the healing of cere-

bral syphilis is a vigorous and long-continued treatment with mercury

and an iodide. Inunctions are the most desirable means of administering

the mercury, and they alone, he thinks, permit the greatest increase in

the dose with the least danger to life. He disapproves of injections of

mercury because he regards them as more dangerous to life. The inunc-

tions must be continued, or, if interrupted, must be renewed and con-

tinued until symptoms of cerebral syphilis disappear. Among such

symptoms he includes headache, vertigo, neuralgia, paresis, aphasia,

amnesia, diabetes mellitus or insipidus, mental impairment, etc. He

recommends the constant electrical current for some cases. Cerebral

syphilis, even though the symptoms may be slight, demands most vig-

orous treatment, for the disease is an insidious one and its consequences

to be dreaded.

Thrombosis of the Basilar Artery is not easy to diagnosticate

during the life of the patient. Henueberg1 observed a young woman

who had acquired syphilis, and frequently had headache and occasionally

disturbances of consciousness. She was brought to the hospital finally

in deep coma, and all the extremities, but not the neck, were exceedingly

rigid. The eyeballs were prominent, the irides did not react, the knee-

jerks were exaggerated, and the respiration disturbed. Lumbar punc-

ture indicated that the pressure of the cerebro-spinal fluid was increased.

Rigidity finally disappeared and temperature rose rapidly. The girl

died forty-eight hours after she had been admitted to the hospital.

The only lesion found in the brain was a small, yellowish swelling

about the size of a pea in the basilar artery, caused by thrombosis. It

is exceedingly interesting that the only detectable syphilitic lesion in

the brain was this circumscribed gummatous arteritis in the basilar

artery. There seems to have been little in this case to make an accu-

rate diagnosis possible, but Oppenheim, in a case very similar to the

one reported, succeeded in diagnosticating the condition correctly, and

1 Centralblatt f. Nervenheilkunde und Psychiatrie, December, 1900, p. 732.
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in his case also there was a syphilitic affection of the basilar artery, and

this was the only syphilitic manifestation in the brain. It is well known
that the basilar artery is frequently implicated in syphilitic cerebral dis-

ease, and it will be well to remember that a symptom-complex such as

that reported by Henneberg, occurring in a syphilitic individual, may
be the result of thrombosis of the basilar artery.

Postapoplectic Hemihypertonia. In my review of last year in

Progressive Medicine I spoke of postapoplectic hemihypertonia, and

since the appearance of that review the only case reported in which this

condition seems to have been present was in one observed by R. Pfeiffer.

The tonic spasm of one side of the body, its dependence upon mental

states, and the functional hypertrophy of the affected muscles were well

shown in his case. Paresis was slight, and contractures were not present.

Pfeiffer refers to the contrast afforded by the movements in post-

apoplectic hypertonia and those in myasthenia gravis and Thomson's

disease. He draws no conclusions, and it would be difficult to do so from

such a comparison. The arm, knee, and Achilles tendon reflexes were

not exaggerated in Pfeiffer's case. It is now well known that muscular

hypertonicity may occur without increase in the tendon reflexes. Pfeiffer's

patient had three attacks indicative of lesion of the central nervous sys-

tem. The first appeared in the form of apoplexy, and terminated after

a short time in complete recovery ; the second developed gradually, and

recovery was also gradual ; and the third was also gradual in develop-

ment, but caused persistent focal symptoms. The paresis was pronounced

only in the first attack, and the hypertonicity of the muscles only after

the last. Von Monakow has said that athetotic movements are intense

in proportion to the feebleness of the hemiparesis. Von Bechterew

has thought that in postapoplectic hemihypertonia the lesion is to be

found in the large basal ganglia near the posterior limb of the internal

capsule, as in this region the pyramidal tract is compact and easily

irritated by a lesion situated near it. As hemianopsia was present in

Pfeiffer's case, a location of the lesion in the region suggested by Von
Bechterew would best explain the symptoms. It seems singular that

the striking symptom-complex of postapoplectic hemihypertonia has

attracted so little attention. It is a condition of tonic spasm of one-

half of the body, associated with little weakness, without contracture,

coming on after an apoplectic " insult," probably due to irritation of the

motor fibres at some point below the motor cortex, and probably near

the internal capsule. Von Bechterew's three cases,
1 then one of mine, 2

and now the case of Pfeiffer,
3 making five in all, are the only cases I

1 Deutsche Zeitschrift f. Nervenheilkunde, Band v., Heft 5 und 6, p. 437.

2 Philadelphia Medical Journal, December 16, 1899.
3 Neurologisches Centralblatt, May 1, 1901, p. 38tJ.
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know of reported in detail in the literature, and yet anyone who has

once seen the symptom-complex con Id not fail to be impressed by it,

and might possibly regard it as hysterical. A case which probably

belongs to this symptom-gronp has been referred to by F. A. Packard,

and is mentioned in my paper.

Persistent Hemianesthesia and Involvement of the Special

SENSES in organic hemiplegia are rare, and the case reported by A.

Hofmann 1
is worthy of attention. A young man, aged twenty-one

years, previously perfectly healthy, had a sudden attack of uncon-

sciousness in which he fell to the floor. When he regained conscious-

ness the left extremities were found to be paretic, and sensation was

lost on the left side. Hearing on the left side was impaired, taste was

lost on the left side of the tongue, and vision, especially in the left eye,

was indistinct, Intense pain was felt at the same time in the entire

left half of the body. The paresis and pain diminished after three

days, but atrophy was soon detected in the left hand, and the left-sided

anaesthesia and disturbance of hearing, taste, and vision were persistent.

Any unusual work caused intense pain in the left side of the body, and

the left-sided paresis increased in intensity, and right-sided sciatica de-

veloped. An examination made five years after the beginning of the

paralysis showed complete left-sided anaesthesia for touch and great

involvement of the other forms of sensation on this side. The pain

and the loss of smell and taste in the left side of the body still persisted.

Hearing and vision on the left side were still much impaired, and tem-

porary limitation of the visual field and imperfect vision were observed

in the right eye. The left-sided paresis also persisted, and the left

limbs were atrophied.

This case was without necropsy, and the assumption that the condition

was caused by a hemorrhage in the right cerebral hemisphere in the

portion of the posterior limb of the inner capsule, called by Charcot

carrefour seridtif, in a healthy young person, must be accepted as pos-

sible, and proof that a lesion so situated may occur has recently been

given by Dercum and Spiller. Their case has been reported, but not

yet in detail. A symptom-complex like that observed by Hofmann

is an unusual one, and the cases with necropsy are very rare, and these

alone will enable us to understand this curious combination of symptoms,

some of which may have been of hysterical nature.

Apoplexy without Paralysis. Apoplexy without paralysis in

some cases might be mistaken for hysteria, but usually it is the result of

organic lesions, and a diagnosis of hysterical apoplexy should be made

with the greatest care. Some physicians seem to think that apoplexy

1 Deutsche Zeitschrift f. Nervenheilkunde, Band xvii., Heft 1 und 2, p. 117.
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necessarily includes motor paralysis, and the term conveys to them only

the meaning of hemiplegia developing suddenly, with unconsciousness,

and caused by hemorrhage into the brain. We may take, for example,

the definition of the word given in Gould's large Dictionary, 1895 :

" The symptom-complex resulting from cerebral hemorrhage, affusion,

or from the plugging of a cerebral vessel. . . . The chief symp-

tom is sudden loss of motion, sensation, and consciousness, the patient

falling and lying as if dead," etc. The Standard Dictionary defines it

as " Sudden loss or diminution of sensation and of the power of vol-

untary motion, usually the result of pressure on the brain from

intracranial hemorrhage ; a comatose condition ; a stroke of paralysis
;

also a hemorrhage into the substance of any organ." I have thought

it well to quote these definitions because the title of a paper by

Bullard 1 — " The Diagnosis of Apoplexy Unaccompanied by Motor

Paralysis"—may cause surprise to some. Bullard says that apo-

plexy unaccompanied by motor symptoms is often overlooked by the

general practitioner, or its manifestations are not understood, and even

the specialist may be in doubt in obscure cases. Hemiplegia occurring

in an apoplectic attack simply means that the motor area has been in-

volved in the lesion ; when another part of the brain becomes suddenly

injured the motor area may escape and paralysis may not develop.

Apoplexy without motor paralysis is not very rare, and in order that

Bullard's use of the term may be understood I give in a few words the

symptoms observed in his cases.

The first case he mentions occurred in a man, aged sixty-seven years.

He had a sudden attack in which.he turned blue in the face and seemed

as though he were about to suffocate, but shortly recovered. No marked

loss of consciousness was noticed. The next day there was no paralysis

of the limbs, no pain, no headache ; but since the attack he had partially

lost the power of speech and his mind seemed confused. He complained

of a sense of weight, and his head felt heavy. Physical examination six

days after the beginning of the attack showed no paralysis anywhere.

His mind was somewhat confused, and there was some loss of memory

and aphasia.

Bullard acknowledges that in most of these cases of apoplexy there

is marked loss of consciousness accompanying the initial attack, but he

does not regard is as a necessary accompaniment, and attacks may occur

which are not specially recognized at the time either by the patient or

his friends.

His second case was in a male, aged thirty years. While at supper

he had, without known cause, a sudden attack supposed to have been

1 Journal of the American Medical Association, vol. xxxv., No. 2, p 84.
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a Bhook—whatever that may be—which was not considered impor-

tant at the time, and since then his condition has not altered. No

paralysis was detected at any time. He had been unable to work. He

was found to be somewhat weak-minded, very courteous, laughing con-

stantly without cause, and unable to fix his attention. His words were

indistinctly pronounced, and he did not understand everything said to

him. In attempting to read he used chiefly meaningless words, and

could write only his own name. He exhibited no paralysis except an

old iridocycloplegia on the right side. His gait was normal ; his knee-

jerks were exaggerated, and he had slight ankle clonus on the left side.

About eighteen months after his first "shock" he had a second, in

which he fell down stairs and was found unconscious. It became

necessary finally to send him to an insane asylum. He undoubtedly

had syphilis.

The third case was in a woman, aged forty-six years. She awoke

one morning with her face pinched and apparently drawn slightly to

the left. She readily allowed objects to drop out of her hands. She

was incoherent and did not notice things. On the day of this attack

she returned to Boston. She became later much excited, and her mind

became much affected, but there was no aphasia and no paralysis any-

where. The case was believed to be one of cerebral embolism. Few

persons, I think, would regard any one of these cases as an example of

hysterical apoplexy.

Bullard thinks that in this form of apoplexy the mental symptoms

are more intense than in cases with motor phenomena. These apoplectic

attacks without motor paralysis are not very infrequent in paretic

dementia, and it is by no means certain that in these cases any such

lesion as hemorrhage occurs. It would have been better if Bullard

had stated in a few words exactly what he understands by apoplexy,

instead of leaving it to be inferred, and perhaps incorrectly, from his

article. There can be no doubt that he does not regard motor paralysis

as necessary, and probably loss of consciousness and cerebral hemor-

rhage are unnecessary, as in one of his cases he made the diagnosis of

embolism. Oppenheim says that it is becoming more and more cus-

tomary to employ the name "apoplexy" for the coma caused by cerebral

hemorrhage, but as cerebral embolism may produce the same phenomena

this cause must be included. Bullard seems to understand by the term

apoplexy a sudden attack, with symptoms of brain disease, caused by

an acutely developing cerebral lesion. Whether or not he includes in

the definition the pathological condition I am unable to say. This

wide use of the term may not be sanctioned by all, and it would be

well if everyone employing the term would make clear what he under-

stands by it.
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Unilateral Ascending Paralysis. A form of hemiparesis occurs

that should be sharply separated from the hemiplegia produced by some

intracranial lesion like hemorrhage or thrombosis ; it is the unilateral,

progressive, ascending paralysis. A case of this kind was reported by C.

K. Mills,
1 and more recently one by me. 2 The peculiarity of this form of

paralysis is the slowness with which it creeps from the lower limb to the

upper, and to the face. There is no apoplectic seizure, but the weakness

develops gradually in the lower limb, and after a year, or even longer,

a similar weakness is felt in the upper limb of the same side. Contrac-

tures do not develop, and the paralysis is not complete ; indeed, the

patient makes considerable use of his paretic limbs. The reflexes are

exaggerated. Sensation is not affected. When the symptom-complex

is well developed the case appears almost like one of ordinary hemi-

plegia, but the history of the development of the symptoms and the

greater implication of the lower limb are sufficient to distinguish it.

In my case optic atrophy was present on the paretic side, and the sig-

nificance of this sign could not be determined. Hysteria, neuritis, or

peripheral disease may be excluded in these cases. A primary degen-

eration of one pyramidal tract could cause such a symptom-complex as

this, but no one has ever seen such a lesion. It should be remembered,

however, that the eagerness with which the description of lateral

sclerosis was accepted some twenty-five years ago was not warranted by

the findings, and yet a few cases show that primary lateral sclerosis in

very rare instances does occur. It may be possible that such a degen-

eration is occasionally confined to one pyramidal tract. We may pos-

sibly be forced to recognize some intracranial lesion as the cause of the

unilateral, progressive, ascending paralysis.

Motor Fibres. The view has been held that the motor fibres for

the upper and lower limbs of each side are still distinctly separated in

the inner capsule (Beevor and Horsley), but Melius has shown that

such is not the case in the monkey, and now G. Bikeles3 has been able

to demonstrate that it is probably not the case in man. He was able

to study secondary degeneration, from a lesion of the motor area, by

the method of Marchi, and although the pyramidal tract in the thoracic

region of the cord was at most only slightly degenerated, the degenera-

tion in the inner capsule occupied the entire area of the pyramidal

tract. As the pyramidal tract in the thoracic region of the cord did

not contain any fibres for the innervation of the upper limb, and this

tract at this level was not distinctly degenerated, so far as could be de-

termined by the Marchi method, it is reasonable to conclude that in the

1 Journal of Nervous and Mental Disease, April, 1900.

2 Philadelphia Medical Journal, February 9, 1901.

3 Neurologisches (entralblatt, 1901, No. 7, p. 296.
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inner capsule the degenerated fibres for the upper limb were intimately

mingled with the normal fibres for the lower limb. This is a very

important observation, and makes an explanation for monoplegia fol-

lowing lesions of the internal capsule extremely difficult.

Whistling Spells in Brain Injury. No satisfactory explanation is

offered for the curious case of brain injury with whistling spells observed

by Krauss. 1 A man was struck by a train and severely injured in the

head. He was trephined and the depressed bone removed. Con-

sciousness did not return after the accident. After the patient's removal

to the hospital he began to whistle the calls he was accustomed to use

in calling or driving his flocks. He would continue whistling about one

minute, then would cease for five or ten minutes, and kept this up at

regular intervals until he died, four days after the injury had been

received. At no time was it possible to distinguish any melody, and to

the physicians in attendance it was a strange experience to hear these

whistle-calls coming from a patient in a state of unconsciousness. He
whistled until a few minutes before death.

Stereognosis. By the stereognostic perception is meant the ability

to recognize objects by contact alone, and various forms of sensation are

employed in this recognition. Dercum2 thinks that one of the most

important of all is the ability to distinguish one or more impressions

made upon the tested part at one and the same time, and to this faculty

he gives the name of the spacing sense. He has made an examination

of 114 miscellaneous cases, including hemiplegia, diplegia, tabes, etc.,

and, without giving all the details of this examination, we may turn at

once to his conclusions. Dercum says that the loss or impairment of

the spacing sense is the most important factor in determining astereog-

nosis, but that astereognosis may exist even though the spacing sense

be preserved. Next in importance to the spacing sense appears to be

the knowledge of the position of the fingers and ataxia of movement.

The mere preservation of the ability to perceive tactile impressions and

the preservation of the pressure, temperature, and pain sense is insuffi-

cient to prevent astereognosis.

We will probably accept without dispute the statement that astereog-

nosis may be due to lesions of the braiu, of the medulla oblongata, of

the cord, or of the peripheral nerves

—

i. e., of any part of the sensory

system—and we must acknowledge that if we ignore the presence of

associated symptoms we may have great difficulty in determining

whether the astereognosis is of cortical or peripheral origin. It is

doubtless true that the different impressions contributing to stereog-

1 Journal of Nervous and Mental Disease, January, 1901, p. 22.

2 Ibid., November, 1900, p. 569.
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uostic perception received by the cortex from numerous sources must

be combined in the cortex to give rise to the mental picture of the

object felt. If the various factors known to be important to stereog-

nostic perception are all preserved, and, notwithstanding, astereognosis

exists, it is probable that in most cases at least the symptom is of cor-

tical origin ; but it does not follow, even under these conditions, that the

symptom is always cortical. Certain afferent impulses—even some neces-

sary for life—do not become a part of consciousness, and on these the

functions of the body largely depend. The movements of the heart,

intestines, etc., are in part the result of afferent impulses, and we know

that subconscious impulses come from the limbs, and that these are

necessary for the reflexes. Exactly what these impulses are, and to what

extent they are concerned in stereognosis, we do not know. Some be-

lieve, for example, that fibres exist in the optic nerve whose function is

not the perception of light but the maintenance of the pupillary reflex.

Who can say to what extent hysterical astereognosis is dependent

upon impaired subconscious afferent impulses ? If with astereognosis

there are • specific or isolated losses—such, for instance, as a loss of the

sense of weight, or of the position of the fingers, or ataxia of movement

without the signs of peripheral nerve or cord disease—it would prob-

ably, as Dercuin says, other things being equal, justify the inference of

brain or cortical involvement, and probably such a loss as that just men-

tioned, which would indicate an impairment of the so-called muscular

sense, would
.
point to the parietal lobe ; but why necessarily to the pos-

terior part? This whole subject is intensely interesting, and Dercum's

careful clinical study is of much value. Stereognosis seems to be

attracting considerable attention at present, and we shall doubtless

learn more concerning it.

Burr1 has studied a number of cases in which astereognosis—or

stereoagnosis, as he prefers to call it—was a prominent symptom. He
thinks that the ability to recognize objects by handling them depends

upon the integrity of the afferent nerves, the cortical sensory area, and

the cortical perceptive area, thereby distinguishing between the areas in

which sensation is perceived and that in which objects are recognized.

Disease of any of these portions of the nervous system will make it

impossible for the patient to recognize objects by handling them. It is,

of course, quite evident that if the sensory fibres are so diseased that

they are incapable of conveying impressions received at the periphery

of the body to the brain, stereognosis will be impossible. One of the

views accepted by Burr will challenge criticism, and, while it may be

correct, sufficient evidence so far does not seem to me to have been

1 American Journal of the Medical Sciences, March, 1901, p. 304.
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offered to justify it. Burr believes that there is a distinct area of the

cortex in which sensations produced by handling objects are grouped

together to form tactile memory images. This, the tactile perceptive

area, is in the parietal lobe. It is not the same thing as the sensory

area, though it may be located within the boundaries of the latter.

Surely this view requires more demonstration than has been given

before we can accept it as firmly established. Is it only the percep-

tive area for touch that is located in the parietal lobe ? It is probable,

from his preceding statements, that Burr believes that this area in the

parietal lobe receives all forms of sensation produced by handling

objects, and if this is correct, possibly a better name than " tactile per-

ceptive area " might be found. What satisfactory evidence have we,

however, that this perceptive area is distinct from the area of the cortex

in which common sensation is perceived ? Burr has support for his

opinions in analogy with speech disturbances. His views are not unlike

those demanding the existence of a concept centre for speech, distinct

from the receptive and emissive centres of speech ; but who has ever

seen a case in which this concept centre alone was destroyed, and who

is bold enough to tell us where the concept centre (the Begriffscentrum

of the Germans) is located ? A more reasonable view, to me at least,

is the belief in the existence of a speech zone, lesions of any part of

which cause aphasia varying in its symptomatology according to the

area destroyed. We may believe that something similar exists in

regard to the recognition of objects by contact. It certainly seems a

little premature to separate the stereognostic zone from the area of

common sensation, or to confine it to a limited portion of the latter

area, and yet Burr may be right, though the evidence in favor of such

a separation is at present insufficient.

Burr thinks the term astereognosis, or stereoagnosis, could with advan-

tage be limited to cases in which the inability to recognize objects by con-

tact is due to some failure of sensation caused by brain disease, either in the

cortical sensory area itself or in the fibres going to it. If we accept this

limitation we must have a new term for peripheral forms of astereognosis.

According to Burr, the space sense—which he defines as the faculty

of distinguishing simultaneous impressions—the localizing sense, and

the sense of position are probably the most important in the recognition

of objects through contact, because by them we learn the form of

objects. Burr believes that if we grant that the tactile perceptive area

is not the same as the cortical sensory area, such cases as the second

one of his paper can be explained on the hypothesis of a lesion cutting

off the fibres joining the two areas. Does the same explanation apply

if we believe that the stereognostic zone is merely a part of the cortical

area of general sensation ?
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Walton and Paul 1 give an excellent presentation of the subject of

astereognosis, and report several cases in which this was a prominent

sign. They refer to a case reported by Sailer and to one by Burr

tending to show that astereognosis may occur without loss of any other

form of sensation. This according to Dejerine's recent work on the

symptomatology of nervous diseases does not occur except in hysteria.

A case I have had lately has shown me how careful one must be in

making a statement such as that referred to by Walton and Paul. My
patient had pronounced astereognosis of one hand, without any mus-

cular weakness, and touch sense seemed to be normal in the part, but

careful examination revealed some impairment of the sense of position.

We must agree with Walton and Paul in the statement that the Rolandic

area is probably not the sole seat of sensation, and we read with interest

the statement that it seems to them a reasonable supposition that the

Rolandic region contains at least the areas representing the principal

aggregation of cutaneous and muscular memories whose correlated

action acquaints us with the various qualities of external objects.

Walton and Paul believe that in cases in which astereognosis is the

initial or prominent symptom we must remain in doubt whether the

sensory fibres of the internal capsule or the cortical areas are primarily

or solely involved, unless a monoplegic distribution, attacks of Jack-

sonian epilepsy, or other diagnostic features are present. I am inclined

to think that astereognosis, as the initial or prominent symptom, is

much more likely to be indicative of a lesion in the parietal lobe than

in the inner capsule. There may possibly be some case on record of

astereognosis without motor disturbance from lesion in or near the inner

capsule ; but Walton and Paul do not refer to any case of this kind,

and I doubt whether such a case has ever been observed. Such a con-

dition seems very improbable on account of the proximity of sensory

and motor fibres in the capsule, whatever view regarding the position of

the sensory fibres may be held. Walton and Paul believe that in

operable cases with no other localizing symptoms than astereognosis the

centre of the area exposed should correspond to a point in the ascending

convolution at a height corresponding to the motor representation of

the extremity involved. There is evidence to show that in a case of

this kind the centre of the exposed area should be more in the parietal

lobe than in the motor area, and it is questionable whether a case

is to be regarded as operable if astereognosis is the only localizing

symptom.

Aphasia. The inability to name objects, developing suddenly or

even gradually, is not a proof that a naming centre has been destroyed
;

1 Journal of Nervous and Mental Disease, April, 1901, p. 191.
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and yet a case reported by C. S. Potts 1
offers all the evidence that a

purely clinical case is able to afford : A man who was left-handed for

all acts excepting writing, which was performed with the right hand,

lost the power of naming objects, whether they were seen, felt, heard,

smelled, or tasted. He said he knew the names of the objects, and

understood everything that was said to him. He could converse

fluently until he was required to name either a person, place, or object

;

but this, with the exception of his own name and address, he was unable

to do. He recognized the uses of objects, but he could not repeat

names after they had been pronounced. He had had an apoplectic

attack, but many of the symptoms observed in the early days of this

attack were of transitory duration. He had preserved the power of

writing his name and address, but otherwise spontaneous writing was

impossible. Writing from dictation was somewhat better, but still

very imperfect. He could copy fairly well, but would soon tire ; and

it is not stated whether script was copied as script or not. After about

two months improvement had become so great that he was able to

write a letter home and to name, in some instances after reflection, all

objects shown him, except a lead-pencil. This case is another instance

of aphasia from a lesion of the right hemisphere in a person who is left-

handed for all movements except those of writing. Some argue from

such a symptom-complex that if there is a graphic centre it should be in

the left cerebral hemisphere when the writing movements are made by

the right hand, and therefore could not be seriously affected by a lesion

of the right cerebral hemisphere. Potts' patient had word-blindness,

but he could read numerals. Hemianopsia does not seem to have

been present in this case, which would indicate that if a lesion existed

in the angular gyrus of the right cerebral hemisphere it had not pene-

trated deeply into the brain substance.

Potts argues that it is necessary to assume in this case either that the

lesion cut a number of tracts leading respectively from the centre of

visual, tactile, auditory, olfactory, and gustatory memories to the motor

centre ; or else that tracts from each of these centres converge to a

common centre where the memories of names are stored up to be called

into consciousness by stimulation of one or all of the percipient centres,

and that from this centre a tract passes to the motor speech centre, and

that this tract was destroyed. The former view seems to Potts conceiv-

able, but the latter more probable. Such an extensive lesion as would

be necessary to cut so many tracts would cause more symptoms than

existed in this case, and therefore we may at once reject the former

view. Potts recognizes that a purely clinical case is necessarily incom-

1 Journal of the American Medical Association, May 4, 1901.
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plete, but he believes that the most probable explanation of the inability

to name objects presented by his patient is that there is a naming centre,

probably somewhere in the temporal lobe, possibly in part of the

superior temporal gyrus, and that a tract leading from this centre to the

centre of the motor memories of speech was damaged. Such a tract

probably passes through the insula, and is in a location easily reached

by a lesion that had, judging from the word blindness and motor par-

alysis present, implicated the angular gyrus and extended subcortically

in a direction to impair the function of the fibres running from the

centres for the lower part of the face and tongue to the internal capsule.

All this is possible, but it is dangerous to draw such precise deductions

from purely clinical cases.

Hysterical Sensory Aphasia. In reporting a case of hysterical

sensory aphasia, Ludwig Mann 1 possibly is correct in saying that such

cases are unknown in the literature. Mann's patient was a child, aged

seven years. The case was one of much interest, but it is somewhat

questionable whether it was one of hysteria. About four weeks before

the little patient came under his observation the mother noticed that

the child was speaking indistinctly, and within three days the speech

became incomprehensible. Hearing was lost at the same time, accord-

ing to the mother. No other symptoms were present, and the only

possible cause was anger that the child had manifested a few days

before any disturbance was detected. Mann found that the child was

deaf for words, but not for other sounds. Voluntary speech or reading

aloud was incomprehensible. The child could not write on dictation or

voluntarily, but could copy ; it should be remembered, however, that

she was only seven years old. She could write the names of objects

with which she was familiar when they were shown to her. She

understood very little in reading. Mann debated whether this were

a case of sensory aphasia from a lesion in the temporal lobe or one of

hysteria, and decided in favor of the latter diagnosis on what, it seems

to me, was a very insufficient basis. If a lesion existed it must, accord-

ing to Mann, have been extensive and have implicated the motor speech

tracts, because of the intense paraphasia, and such a lesion would cause

more cerebral symptoms. But may I not ask why the lesion need be

so extensive ? Paraphasia occurs in sensory aphasia, and it might even

be more intense in a child of seven than in an adult, without Broca's

area being invaded. There were no distinct hysterical stigmata ; but

this, to Mann, is of little importance, as it is well known that severe

hysteria in children is often monosymptomatic. The disturbances of

writing and reading and the paraphasia do not belong to any of the

1 Berlin, klin. Wochenschrift, February 4, 1901, p. 135.
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forms of aphasia, according to Mann, although he acknowledges that

mixed forms of aphasia occur. I am unable to see the force of this

argument, or to understand why paraphasia and inability to write and

lead are not a part of the symptom-complex of sensory aphasia. Varia-

tions in the intensity of the paraphasia, contentment concerning her

condition on the part of the child, and absence of other satisfactory

signs of organic lesion were other evidences of hysteria, according to

Mann, and as conclusive proof of the hysterical nature of the case was

the gradual return of speech by means of very painful electrization,

exercises in speaking, and isolation continued for some weeks, although

no improvement from the suggestive use of electricity had occurred

four months after the beginning of the symptoms. One hardly cares

to dispute a diagnosis made by a careful physician who has observed the

case, but doubt may possibly remain in the minds of some who read

this report whether the case were one of hysteria or of organic lesion

in the temporal lobe. The extreme youth of the patient is worthy of

consideration.

The above remarks were written by me some time before Oppen-

heim's reply to Mann's paper 1 came into my hands. Mann's interpre-

tation of his case has appeared to Oppenheim also as incorrect. The

latter regards the case as having the symptoms of sensory aphasia, and

as having no symptoms indicating that the lesion extended beyond the

sensory speech centres, especially as the loss of the centre for word

hearing must in so young a child, in whom this centre had not been

long acquired, cause much disturbance in spontaneous speech. The

variation in the intensity of the paraphasia, according to Oppenheim,

may be expected in aphasia of organic nature, and the method of re-

covery of speech, on which Mann laid so much importance, is no proof

of hysteria. The case, according to Oppenheim, was probably one of

encephalitis, hemorrhage, or encephalomalacia. This is a view that

probably most persons will share who read the report of Mann's case.

Unilateral Apraxia. A case of unilateral apraxia is so extraor-

dinary that we must believe Liepmann2
is correct in saying that no case

exactly like his previously has been put on record. Apraxia, as he defines

it, is inability to use objects correctly. In the observations that have

been made this inability has depended on imperfect recognition of

objects

—

i e., on impairment of the receptive side of the brain. Liep-

mann shows that apraxia may result from disturbance of the emissive

functions of the brain ; that there may be a motor apraxia, and that it

may be confined to one side of the body. His case is a most extraor-

1 Berlin, klin. Wochenschrift, February 18, 1901, No. 7, p. 203.
2 Monatsschrift f. Psychiatrie und Neurologie, July, August, and September, 1900,

Band viii.
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dinary one and worthy of the careful study he has given it. That a

man who has motor aphasia should use his right limbs in such a way

as to give the impression that he is demented, and does not understand

questions, the use of objects, the meaning of printiug or writing, and

yet when he is compelled to use his left limbs shows that all these de-

fects are really absent, is, to say the least, remarkable. It is not sur-

prising that for some time the true condition in Liepmann's patient

escaped detection, and that the case was regarded as one of aphasia

with dementia. It seems strange that this patient, who made so

many mistakes in employing his right hand, used this hand in pref-

erence to the left. He had motor aphasia, and could utter only a

very few words, and these were always the same, and yet it was evi-

dent that he understood what was said to him. He could read, and

obeyed simple commands when they were written, provided the move-

ments were not performed with the right limbs alone. The movements

of the head, including those of the face and tongue, were apraxic on

both sides. When he was asked to make any movement with his right

hand, such as touching the nose with the finger, his attempts were

unsuccessful ; but with the left hand the command was promptly obeyed.

When he was tickled in the right ear he made no movement of defence
;

but with the left hand he tried to remove any object placed in his left

ear. He was unable to remove with his right hand a needle stuck in

the right thigh. When asked to pick up with his right hand one of

several objects placed before him he was unable to comply with the re-

quest. It is probable that he understood what was asked of him, because

after he had failed to pick up the desired article with the right hand he

was able to pick it up with the left hand when simply told to use this

hand, without the name of the article being mentioned again. With

the right hand he was completely agraphic ; but with the left he was

able to do mirror writing, although the letters were very irregular. His

gait was normal. Occasionally he performed an intentional movement

correctly. He was neither hemianopic nor mind-blind. On the right

side of the body, especially in the limbs, tactile, pain and temperature

sensation were much diminished : the power of localization and the

sense of position and of movement of the limbs seemed to be absent, and

recognition of objects by touch was much impaired. The only motor

paralysis detected was in the muscles innervated by the lower branch

of the left facial nerve.

In the cases that have been described the patients were apraxic or

asymbolic, because they failed to recognize the objects correctly, and

therefore did not make a proper use of them. There seems to be some

resemblance between the form of apraxia described by Liepmann and

astereognosis, only in the former vision is not sufficient to overcome
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the disturbance of function. Liepmann believes a lesion existed in the

third frontal gyrus and island of Reil without implicating to any extent

the motor area, supramarginal gyrus, and upper parietal lobe. The
disturbance of sensation on the right side of the body should be taken

into consideration, I think, in calling this a case of motor apraxia.

Aphasia with Power to Sing Words. The preservation of the

power to sing words is rare in aphasia, but Leyden 1
is said to have

presented a patient recently at one of the medical societies of Berlin

who could say only a few words in speaking, but could sing melodies

and the words of the text correctly, although he could not utter these

words unless he sang.

EcHOGRAPHIA. The analogue of echolalia, echographia, is, as A. Pick 2

says, scarcely known ; but that it does occur is shown by two cases

reported by him. The first was that of a man, aged eighteen years,

almost imbecile, who copied all questions put to him in writing, and

understood what was asked of him. His copy was like that of a child

learning to write, and the reply to a question was never written. Pick

believed that the man had not advanced in the knowledge of writing

beyond the stage of copying what was put before him.

The other case was quite different. During an operation on a retro-

pharyngeal abscess, in a man almost fifty-eight years of age, it became

necessary to ligate the left carotid artery. Thrombosis in the distribution

of this artery followed, with right hemiplegia of moderate intensity and

sensory aphasia, characterized by moderate word-deafness, paraphasia,

complete paragraphia, word-blindness, and echographia. When any

written question was placed before him it was copied without any

understanding of its meaning, for the man copied insulting language

without showing any evidence of offence.

Pick believed the second case was the complement of the first. The
first was an example of arrested development in the knowledge of

writing ; the second showed the correctness of Hughlings Jackson's

law that the dissolution of language in aphasia is in inverse order to

the method of its acquisition in a child. The man had lost the power

of writing spontaneously on account of softening of the left temporal

lobe and surrounding tissue, and showed paragraphia and echographia.

Amaurotic Family Idiocy. Amaurotic family idiocy has been sup-

posed to be a disease peculiar to the Jewish race, but Patrick has re-

ported a case in a child born of Christian parents, and two similar cases
3

are briefly mentioned—one by Heubner and one by de Bruin—in the

report of a medical society.

1 Wiener klin. Wochenschrift, 1900, No. 36, p. 816.
2 Revue Neurologique, September 15, 1900, No. 17, p. 822.
3 Munch, med. Wochenschrift, October 16, 1900, p. 1473.
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Reflexes. Scapulohumeral Reflex. The reflexes of the upper

limbs have not been so well studied as those of the lower limbs, and

therefore the scapulohumeral reflex of von Bechterew has attracted

considerable attention abroad, but seldom has been mentioned in this

country. This reflex is elicited by the percussion-hammer along the

entire inner edge of the shoulder-blade beneath the inner angle of the

same, most markedly, however, at the inner edge of the scapula near

the inferior angle. It consists chiefly in adduction of the correspond-

ing humerus toward the trunk ; often also in slight outward rotation,

mainly produced by contraction of the infraspinatus muscle, and appar-

ently of the teres minor. Not rarely, by extending to the deltoid and

flexors of the forearm, especially the biceps, the usual reflex leads to

abduction of the arm and to slight flexion in the elbow-joint. This is

von Bechterew's description as translated by Pickett. Haenel, having

studied this reflex in 120 normal subjects, comes to the conclusion that

it is of service, but of less value than those of the triceps and biceps,

and some others in the upper limbs. Pickett1 has studied this reflex in

122 cases, mostly of organic disease, with results somewhat surprising

in view of von Bechterew's statements. It is less constant, he thinks,

than those of the biceps and triceps. It, or a similar reflex, may be

obtained about as well at the point of the shoulder, or it may be elicited

at the base of the scapular spine as well as or even better than at the

lower angle. Its muscular components are so variable and numerous,

and the reflex is so complicated and indefinite as compared with the

others, that we shall not feel much confidence in any deductions drawn

from it until clear post-mortem data shall have established its exact

correspondence with a somewhat limited portion of the cervical enlarge-

ment. It will be interesting to observe to what extent these views are

confirmed or refuted by other investigators.

Babinski Reflex. Morton Prince2 thinks that Walton's definition

of the Babinski reflex is the correct one, viz., " Extension of the great

toe, with or without extension and separation of the other toes." Ex-

tension of the outer toes without including the great toe is of less signifi-

cance, although many writers do not make this distinction ; but Morton

Prince says he is satisfied that the phenomenon as defined by Walton

is the form in which it is always, or almost always, of pathological

significance and therefore of most clinical value. It would be well if

clinicians, instead of saying in their notes " Babinski present " or

" Babinski absent," would mention especially the movement of the

great toe in reflex action. The value of this statement is seen from

1 Journal of Nervous and Mental Disease, May, 1901, p. 273.

2 Boston Medical and Surgical Journal, January 24, 1901.
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the studies made by Prince. He examined 156 presumably healthy

men between the ages of twenty-two and thirty-three years, all candi-

dates for civil service examinations. In a group of 64 of these men

extension of some or all of the four outer toes occurred in three, while

the big toe remained motionless or was flexed. In one there was exten-

sion, though slight, of the big toe in each foot. In 92 healthy men

forming another group, when proper care was taken to guard against

fallacies, extension movement of the great toe was not observed in a

single one, and in only one was a distinct and marked extension of the

four outer toes noted. The great toe in this case was either immobile

or showed occasional slight flexion. There is little doubt that the

Babinski phenomenon is of value in diagnosis, but it is not pathog-

nomonic of organic disease of the pyramidal tract, and it is not said

to be so by Babinski himself. Eskridge, 1 writing upon this subject

recently, expresses himself in a similar manner.

Leopold Levi2 has found the Babinski reflex present in ten out of

twenty cases of typhoid fever he examined. In the discussion following

the reading of Levi's paper Babinski remarked that one could probably

conclude that typhoid fever in most cases causes a " perturbation " of

the pyramidal tract.

The conclusions of Vires and Calmettes,3 after a study of twenty-six

cases of various forms of nervous disease, are in contrast with those

of most investigators. The results of these studies were reported

to the Neurological Society of Paris. In seventeen cases of old

hemiplegia extension of the toes was obtained ten times and flexion

seven times. In a case of recent hemiplegia the extension of the

toes was present without any exaggeration of the reflexes. From

these studies Vires and Calmettes conclude that the Babinski reflex

indicates some disturbance of function of the pyramidal tract, and may

be the only sign of such disturbance, but is not always present when

this tract is diseased. It bears no constant relation to other reflexes,

but is often found with exaggeration of the knee-jerk. The Babinski

reflex has not the value of the other reflexes in diagnosis, as it is incon-

stant and uncertain, and its diagnostic value is very slight. After

reading the results of their observations this final conclusion is surpris-

ing, and we are not prepared for such a statement emanating from the

French school, as it is very different from those made by most French

writers. Babinski was present when this report was read before the

Neurological Society of Paris, and remarked that the statements made

by Vires and Calmettes were confirmative of his own observations, but

1 Journal of the American Medical Association, January 19 and 26, 1901.

2 Revue Neurologique, November 15, 1900, p. 1005.
3 Ibid., 1900, No. 11, p. 535.
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that he was much surprised by the conclusions of these investigators,

inasmuch as they acknowledged that the reflex was characteristic of dis-

turbance of the pyramidal tract, and might be the only clinical manifes-

tation of such disturbance, and yet they asserted that the sign has little

value. Such a conclusion seemed to him illogical.

The results obtained by H. C. Wood 1
in his study of the Babinski

reflex throw more doubt upon the value of this reflex than do those of

Vires and Calmettes. In some normal adults he obtained no reflex at

all ; in others longitudinal stroking on the centre of the sole of the

foot caused flexion of the toes, while transverse stroking across the

upper part of the sole of the foot just back of the attachments of the

toes produced pronounced extension. Iu some cases extension followed

irritation of the centre of the sole. His studies on adults suffering

from various diseases involving the central motor tracts have not given

very definite results. In one case in which the diagnosis of hysterical

paraplegia was made the extension of the toes was present. In a case of

hemiplegia with secondary degeneration of the motor tract and muscular

contracture the reflexes upon the diseased side varied, sometimes assum-

ing the normal, sometimes the extension type. In a case of amyotrophic

lateral sclerosis titillation along the sole of the foot caused downward

contraction, but across the base of the toes caused an upward contrac-

tion. Wood has found the reflex of the toes very variable in children.

After such results as those stated in his paper we can hardly be surprised

by his conclusion that the reflex cannot be relied upon as a basis for

diagnosis.

Meningitis. Influenza and Its Relation to Nervous Dis-

eases. It is now well recognized that influenza may be a cause of

encephalitis and meningitis, and while the discussion in the Section of

Medicine of the British Medical Association on the implication of the

nervous system in influenza cannot be said to have added very greatly

to our knowledge of this subject, it has emphasized some very important

facts. Judson S. Bury2 separates the cases into two groups. In the

first he places nervous diseases which develop during or shortly after

the febrile stage, of which the best examples are meningitis and hemor-

rhagic encephalitis. In these diseases he believes brain tissue is directly

attacked by the bacilli. In the second group he places nervous dis-

eases which usually occur after the attack has subsided, of which

neurasthenia and multiple neuritis are examples. He assumes that in

the latter the toxins produced by the bacilli are more dilute and less

virulent than in the first group. Such a division, he acknowledges, is

not strictly accurate, because some of the effects of the diluted poison

1 University Medical Magazine, 1900, vol. xiii., No. 2, p. 73.

2 British Medical Journal, September 29, 1900, p. 877.
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may be observed during the febrile stage, while Inflammatory changes

may be set up at a later period. In the first group of cases he distin-

guishes the comatose type and the delirious type. In the former the

patients, with or without the usual symptoms marking the onset of

influenza—prostration, pyrexia, headache, and nasal catarrh—gradually

become drowsy and apathetic, answer questions with difficulty, and in

a few days become comatose. Recovery may occur, but a fatal ter-

mination is more common. An examination of the brain in such cases

may reveal nothing abnormal, or there may be congestion of its surface,

or a purulent meningitis with or without an encephalitis, which is usually

hemorrhagic in character. In cases that recover, and in those where

no morbid changes were found at necropsy, he assumes that during life

there was a toxemic condition of the brain or the presence of definite

lesions which were slight and temporary. Bury reports a case of hem-

orrhagic encephalitis, probably from influenza. A man on Monday

began to feel badly, and by Wednesday he was very drowsy. His

temperature then was 102° F. and his pulse 110, but on Thursday the

temperature was 105° F. and the pulse 120, and he was unconscious.

His limbs were rigid. He died on the following Sunday. In this case

there was a week's illness, characterized by headache, pyrexia, and a

rapidly developing coma—symptoms associated with and apparently

dependent on a hemorrhagic meningo-encephalitis. The presence of

Pfeiffer's bacilli in the diseased tissue was doubtful, but Bury believed

that the disease was a variety of influenza, because the patient had been

in contact with persons suffering from influenza, and the illness was

acute, and in a comparatively young man, and was due to hemorrhagic

meningo-encephalitis and unassociated with any other lesion in any

organ in the body. The relation to influenza in this case, however, does

not seem to be very clearly made out. It is probably true that acute

hemorrhagic encephalitis, in the absence of disease elsewhere, may

be due to influenza. Bury believes that there may be a tendency in

cerebral influenza for the anterior part of the cortex especially to be

attacked.

Influenza may cause suppurative processes in the bones of the skull,

which in turn may give rise to purulent meningitis, and, according to

Bury, purulent otitis is not uncommon in influenza. By the delirious

type he means cases in which restlessness, irritability, delirium, and

even mania are the essential features, in contrast to the drowsiness,

somnolence, and unconsciousness of the comatose type. Such a case

has been observed by Dreschfeld : A woman who lived in a house

where four people were ill with influenza had violent headache and

lassitude, which were quickly followed by strangeness of manner and

stupor ; then she had an attack of acute delirium, and howled with pain
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and wanted to get out of the window. The next day she was drowsy,

and on the following night she had an attack of acute maniacal excite-

ment. After a few days of alternating moroseness and raving delirium

she began to recover, and quickly regained her usual good health. In

several of the cases which Bury reports the relation to influenza is not

well established ; the symptoms seem to have developed in persons who
had been exposed to influenza or who previously had had influenza

;

and while there is not much doubt that many nervous diseases may be

caused by influenza, more proof is desirable than is afforded by cases of

this character. In one case, for example, during an epidemic of influ-

enza, a man was suddenly seized with headache and pains all over the

body. He had severe pain along the spine, and pyrexia. After a fort-

night he gradually made a good recovery. The only evidence in this

case that the symptoms suggesting spinal meningitis were due to influ-

enza is that they developed during an epidemic of influenza.

Micro-organisms in the Spinal Cord. Julius Zappert, 1
in study-

ing about eighty spinal cords of children and animals, found in six

human cords and two from rabbits groups of bacteria within the blood-

vessels of the cord. It does not follow from these observations that

bacterial invasion of the nervous tissues is common. These children

died from diseases that may cause sepsis, and Zappert believes that

possibly the bacteria may have wandered into the central nervous

system after death, although it is also possible that deficient cardiac

action and the altered condition of the blood may have permitted an

invasion before death. Considerable experimental work has been done

to determine whether or not bacteria can pass through the wall of the

intestinal canal in the agonal period or after death. The evidence is

conflicting. It seems possible that a post-mortem invasion may occur.

We should be very cautious in attributing any nervous symptoms to

bacteria found after death, when no reaction of the surrounding tissue

has occurred. This is a warning from Zappert that it is well to heed,

because the tendency is very great to ascribe nervous diseases, especially

those with the symptoms of meningitis, to bacteria if these are found

within the nervous system. The presence of round-cell infiltration,

of small hemorrhages, etc., in association with the bacteria, puts quite a

different aspect on the question ; but bacteria, when alone, possibly may
be purely a post-mortem invasion.

In a case with the symptoms of meningitis, reported by me, 2 distinct

evidence of meningitis by microscopical examination was wanting ; but

the nerve cell-bodies throughout the central nervous system were altered

1 Obersteiner's Arbeiten, No. 7, p. 181.
2 Journal of Nervous and Mental Disease, March, 1901, p. 140.
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in the manner observed by Hirsli in specimens from cases of amaurotic

family idiocy, and micro-organisms were found in the medulla oblongata.

Intkknai, Hydrocephalus, with Symptoms of Meningitis.

The case of acute internal hydrocephalus reported by Burr and Mc-

Carthy' was as follows: The patient, a man, was suddenly seized with

fever, bradycardia, constipation, rigidity of the muscles of the neck,

headache, stupor, and delirium. After three weeks he presented many

of the mental symptoms of paretic dementia. The fever and meningeal

symptoms were not constant. A moderate internal hydrocephalus was

found, with proliferation of the ependyma and subependymal glia, peri-

vascular round-cell infiltration in the subependymal tissues, and scle-

rotic and degenerative changes in the choroid plexus. The case was at

first thought to be one of meningitis, and Keruig's sign was present

during almost the whole course of the disease. This sign is no longer

regarded as pathognomonic of meningitis, and in my review in Pro-

gressive Medicine of last year (p. 219) I referred to a case in which

it was produced by a meningeal clot at the base of the brain.

That Keruig's sign of meningitis is by no means pathognomonic is

shown also by the case reported by W. Thyne. 2 A man, aged twenty

years, had severe vomiting on Christmas day, 1900. About six hours

after the onset of this the head, was noticed to be retracted, and the patient

complained of severe frontal headache. He had no loss of conscious-

ness, no motor paralysis, and no convulsions, but had increased tendon

reflexes. Keruig's sign was present. Death occurred on January 5,

1901. The necropsy showed a hemorrhage in the left lateral lobe of

the cerebellum that had probably extended into the fourth ventricle,

and from there through the foramen of Magendie into the subarachnoid

space. The opisthotonos and Keruig's sign were probably due to the

cerebellar hemorrhage, as no evidence of meningitis was found by the

naked eye.

The absence and return of the knee-jerk in Burr and McCarthy's

case was a phenomenon for which no explanation could be found, but

many things in regard to the knee-jerk are of difficult explanation.

The symptoms resembling those of paretic dementia in this case were

jocosity, neglect of the relative importance of things, and mild delusions

of grandeur. The pathological findings were interesting because they

gave evidence of recent and old inflammation. By injecting toxic sub-

stances into the ventricles of kittens Burr and McCarthy obtained a

pathological condition very similar to that in their patient, which seems

to indicate that the latter was of toxic origin—a view that is certainly

1 Journal of Experimental Medicine, October, 1900, vol. v., No. 2.

2 Lancet, February 9, 1901, p. 397.



250 DISEASES OF THE NERVOUS SYSTEM.

very plausible, as it is believed by many that serous meningitis may be

the result of toxic conditions.

The fact that internal hydrocephalus may follow cerebro-spinal men-

ingitis has been known for many years, but that in no way detracts

from the value of a paper on the subject published by Joslin
1 He re-

ports eight cases, in two of which the hydrocephalic fluid was sterile,

and in a third diplococci were found, but not the specific diplococci of

cerebro-spinal meningitis. The pia was thickened in all the cases in

the region of the roof of the fourth ventricle, and in most cases at the

base of the brain. The hydrocephalus, according to Joslin, is the result

of closure of the foramen of Magendie and the neighboring foramina of

Mierjejewski, and thickening of the velum interpositum ; but it may

also be due to obstruction of the aqueduct of Sylvius or the foramina

of Monro. It is desirable to know when hydrocephalus is developing

in a case of cerebro-spinal meningitis, and this condition Joslin tells us

may be diagnosticated by the occurrence, a month or more after the

onset of cerebro-spinal meningitis, of mental apathy, vomiting, head-

ache, and dilated or sluggish pupils, with a normal or subnormal tem-

perature. Convulsions, paralyses, aphasia, optic neuritis, dizziness,

involuntary passage of excreta and bed-sores may be concomitants,

but they are less common and not as distinctive. It seems probable

that recovery from hydrocephalus may occur. In the Report of the

State Board of Health of Massachusetts eleven persons who had had

symptoms of cerebro-spinal meningitis and hydrocephalus recovered
;

but it is not known whether they remained well after they were dis-

charged from the hospital. This knowledge is important, because Joslin

reports a case in which the patient was discharged from the hospital on

the twenty-third day from the onset of the cerebro-spinal meningitis,

but died of hydrocephalus on the sixtieth day.

Treatment offers little hope. At best it is only supportive and symp-

tomatic, and lumbar puncture, according to'Joslin, seems to be of very

little efficacy in hydrocephalus. In one case sudden death occurred

within twenty-four hours after unusual exertion, although one month

previously the patient had been discharged from the hospital as cured.

This would seem to indicate that a person who has had hydrocephalus

after cerebro-spinal meningitis must be regarded as in a dangerous con-

dition for a long time even after the symptoms of hydrocephalus have

disappeared.

Purulent Cerebro-spinal Meningitis, with Recovery. We
are inclined to believe that the purulent form of cerebro-spinal menin-

gitis has a most unfavorable prognosis, and therefore the report by

1 American Journal of the Medical Sciences, October, 1900, vol. cxx., No. 4, p. 444.
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Netter1 of six cases, with recovery, in which pus was obtained by lumbar

puncture, must arouse interest. The diplococcus of Weichselbaum was

found by microscopical examination. In these six cases recovery was

complete in five, while in the sixth an ankylosis of a joint as a result

of infectious arthritis existed. In these cases the chief symptom was

riffiditv of the neck, but motor disturbance of the ocular muscles and

cutaneous eruption were also observed. The recovery was rapid in

some of the cases, but in two only after two or three months. Netter

recommends in cases of purulent cerebro-spinal meningitis frequent

warm baths and lumbar puncture several times repeated.

This report must be of great interest to all physicians, especially to

those interested in children's diseases. Physicians in general practice

see cases with the symptoms of cerebro-spinal meningitis, and it is

questionable whether a diagnosis of meningitis is always correct. The

brain and spinal cord from a case of this kind recently came into my

possession ; and my examination has revealed a most extraordinary

alteration of the nerve cell-bodies throughout the entire central ner-

vous system, without distinct meningitis.

Netter's paper makes us regard the prognosis of these cases of sup-

purative meningitis a little more favorably than possibly we should

otherwise do, but we must believe that acute meningitis is a most serious

disease and often fatal, especially the purulent form.

Typhoid Fever, with Meningitic Symptoms. Meningitic symp-

toms in typhoid fever are not uncommon, but meningitis has not often

been found. Even when the nervous symptoms have been very severe

the findings at necropsy, so far as the nervous system is concerned, have

been rather insignificant, and have usually been moderate oedema, slight

hypergemia, and slight clouding of the cerebral and spinal pia-arachnoid,

or even these have been absent. Schultze found in one case round-cell

infiltration about the vessels of the spinal roots, of the pia and cerebral

substance, but did not search for the typhoid bacillus. Purulent men-

ingitis in typhoid fever is rare, but it has been found in cases in which

the typhoid bacillus was the only micro-organism detected in the men-

inges. Such cases have been reported by Balp, Fernet, Vincent, Hintze,

Mensi and Carbona, Stiihlen, Daddi, Ktihnau, and Ohlmacher. A.

Hofmamr refers to all these facts, and reports a case which he believes,

with the exception of one recorded by Tictine, is the only one known in

which the typhoid bacillus was found in the meninges with the lesions

of a beginning meningitis, which in Hofmann's case would probably

have become purulent if death had not occurred too soon. Hof-

1 Munch, med. Wochenschrift, 1900, No. 26, p. 921.

2 Deutsche med. Wochenschrift, July 12, 1900, p. 448.
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mann thinks the nervous symptoms were due to the presence of the

typhoid bacillus in the meninges, especially as the temperature had

fallen ; and Liebermeister's view—viz., that the severe nervous symp-

toms in typhoid fever are the result of the high temperature—was not

supported by this case. The nervous symptoms Hofmann attributes to

the toxin produced by the bacillus, whether the latter is located in the

nervous system or elsewhere ; but when it gains entrance to the brain

he thinks it may cause intense cerebral symptoms before sufficient time

has elapsed for the development of a meningitis—hence the cases of

typhoid fever with nervous symptoms without meningitis reported in

the literature. Hofmann's patient had severe convulsions, which are

regarded as rare in typhoid fever in adults, and in Hofmann's case were

probably not due to uraemia.

Tuberculous Meningitis. The diagnosis of tuberculous meningitis

almost always means that the case in which it is made will be a fatal

one, but recovery is possible and has been observed when no doubt

could exist as regards the correctness of the diagnosis. Some of these

cases are questionable, but in others the clinical phenomena and the

post-mortem examination made some time later show that the cases

were probably recoveries from tuberculous meningitis. Of special value,

however, is a report published by Henkel. 1 A boy, ten years of age,

became suddenly ill, with high fever and headache, and was unconscious.

He had rigidity of the neck, pain along the vertebral column, hyper-

esthesia of. both lower limbs, lost knee-jerks, slowly reacting pupils,

and a pulse 159, irregular and feeble. The diagnosis of cerebro-spinal

meningitis was made, and tubercle bacilli were found in the fluid

obtained by lumbar puncture. The boy recovered, apparently com-

pletely. Lumbar puncture was done two or three times in this case,

in the hope of relieving the pain, but it is not very certain that it

accomplished the desired result, although in other cases in the literature

relief seems to have been afforded by this measure.

Focal Symptoms in Meningitis. It is well to remember that

meningitis may give focal symptoms. Zappert, 2 at a meeting in

Vienna, presented a boy who, nine days previously, without uncon-

sciousness, became aphasic and hemiparetic on the right side. A few-

days later he had right-sided convulsions, and became unconscious,

and since then was restless, cried when touched, and had headache,

vomiting, and repeated convulsions. His pnlse was 64, some rigidity

of the neck existed, and the abdomen was scaphoid. Zappert thought

that the case was one of tuberculous meningitis and that the aphasia

1 Munch, med. Wochenschrift, June 5, 1900, p. 799.

2 Wiener klin. Wochenschrift, June 14, 1900, No. 24, p. 565.
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was the result of an exudate on the convexity of the left cerebral

hemisphere. In the opinion of Frankl-Hochwart, aphasia as an early

sign of meningitis is uncommon, and he has seen it in only two eases.

The aphasia is like that of paretic dementia, and varies in intensity

from hour to hour. This view of Frankl-Hochwart is not upheld

by Schlesinger, according to whom aphasia as an early symptom of

meningitis is not uncommon. Schlesinger has not observed variation

in the intensity of the aphasia, and Redlich has seen cases of menin-

gitis in which the aphasia occurred early and was permanent, and has

also seen sensory aphasia as a symptom of tuberculous meningitis.

The latter was especially interesting because the symptoms seemed to

be the result of cerebral abscess in the temporal lobe following a left

purulent otitis media. Operation showed the falsity of this diagnosis.

It is of the greatest importance that we should keep in mind the

possibility of focal symptoms from diffuse cerebral lesions, because

mistakes are sometimes made on account of ignorance or forgetfillness

of this fact.

Ataxia. Ataxia, of course, is merely a symptom, and may vary in

character and have a different significance according to the form it

assumes. The ataxia of tabes dorsalis, increased by closure of the

eves, is not the same as the titubation of cerebellar disease, often not

affected by the closure of the lids, and probably dependent upon dis-

ease of the cerebellar centres of co-ordination, and not on loss of the

sense of position. Various explanations of ataxia have been given,

and the sign has been much studied, but a form of permanent non-pro-

gressive ataxia described by Sanger Brown1
is worthy of notice. His

first case was in a man, aged thirty years. In the latter part of Novem-

ber, 1888, this man began to have severe frontal headache. About

January 1, 1889, he became rapidly, but not suddenly, blind, and from

this time began to lose the use of his legs and arms, and in two or three

months was entirely helpless. For a period of several months he con-

tinued in this condition, and then began to improve very slowly. He
does not seem to have had much pain, fever, emaciation, mental dis-

order or impairment of sensation, or of the functions of the sphincters.

His vision and the control of his limbs slowly improved for about a

year, since which time he has been in the same condition as at present.

The only disorder now detected consists of intense muscular inco-ordi-

nation and great exaggeration of the superficial and deep reflexes in all

the limbs. The ataxia is very great, and the hand or foot deviates

widely in every conceivable way from the line of intended direction,

and yet the gross strength is great, and he delights in the general mus-

1 American Journal of the Medical Sciences, vol. cxix., No. 6, p. 657.
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cular exercise afforded by rolling about the lawn. The muscles con-

cerned in articulation are also profoundly affected, so that articulate

speech is practically reduced to a series of guttural monosyllables, strident

noises, chest tones, and gruuts. The man is well-developed, intelligent,

and enjoys excellent health. We may also note that all venereal dis-

ease was denied. The chief symptom in this case was the ataxia, but

the onset of the ataxia was with headache, blindness, and possibly motor

paralysis, as no report of a careful examination of the patient at that

time is available. The early symptoms suggested intracranial disease.

The ataxia in the second patient, a woman, seemed to result from

sepsis following abortion. When she was examined in September, 1895,

she was found to be well-formed and well-nourished, but the ataxia was

so great that she could not stand alone, although the gross strength was

little, if at all, reduced. The knee-jerks were exaggerated, and the

speech resembled that in the first case. Romberg's sign was absent.

There was not the slightest mental impairment and no convulsions or

paralysis. She died in 1898, after a few days' illness, with symptoms

of cerebral meningitis. Syphilis was excluded. Here again was a case

in which ataxia was the chief symptom ; but in this case, as well as in

the first, there may have been some involvement of the central motor

tracts, on account of the marked exaggeration of the tendon reflexes.

Babinski's sign was evidently not obtained in either case. The third

case was quite complicated.

In all three cases Sanger Brown says there was a more or less severe

acute and probably infectious illness, resulting in profound general mus-

cular ataxia, conspicuously seen in the muscles concerned in articulate

speech. In none of the cases was there any lasting impairment of

special sense or of general sensation. The ataxia was stationary
;
the

general health was excellent after the primary acute illness had sub-

sided, and the mental condition was normal. Death occurred in the

second case, but unfortunately at necropsy does not seem to have been

obtained. Sanger Brown's object in reporting these clinical cases of

chronic ataxia is to call attention to this form of ataxia, and, in the

absence of post-mortem examination, we may admire his wisdom in

avoiding speculation as to the cause. He infers that the cerebellum

may be at fault in these cases, and this possibility will doubtless be

accepted by all. We believe that the cerebellum is the chief centre of

co-ordination, and that injury of this part of the brain or of any of its

connecting tracts may have serious effects upon co-ordinate movements,

but it is not improbable that when necropsies in these cases of chronic

ataxia become numerous we shall find that the lesion is not always the

same, and that the part of the central nervous system diseased may vary

in the different cases.
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Von Bechterew1 has observed a form of acute ataxia with nystagmus,

without paralysis or pronounced ringing in the ears, developing without

previous fever, but after coma following alcoholic excesses, in persons

who have imbibed freely of alcoholic drinks for some time. The symp-

toms are probably the result of cerebellar disturbance, and generally

become less intense after a time.

Dana- has classified acute ataxia as acute bulbar and cerebellar

ataxia, acute spinal ataxia, and acute peripheral ataxia due to multiple

neuritis of the sensory type, and has reported five cases of non-tabetic

spinal ataxia. One patient, a man, aged sixty years, on January 9,

1890, began to feel numbness in the feet, and in a few hours this

extended to the mid-thoracic region. He soon developed a tight sen-

sation around the wTaist. Ten days later he had a staggering gait, and

soon became tired. He could not stand with the eyes closed. He
showed distinct loss of the muscular sense, but no impairment of the

functions of the rectum or bladder. He gradually recovered. In an-

other case, that of a man, aged seventy-six years, syphilitic infection

had occurred one year previously. Just after recovering from the

attack of iritis he had developed a type of ataxia like that described in

the preceding case. In two other cases the ataxia had been in old

people, but in neither of them had there been a history of syphilis.

They were both victims of overwork, and both had presented symp-

toms of marked senility. Dana thinks that such cases are the result

of senile arterial changes or of syphilitic changes in the bloodvessels of

the spinal cord, causing hemorrhages or plugging of the vessels, or both.

It is possible, he thinks, that in old age the syphilitic virus may affect

the posterior rather than the lateral columns. All of his patients

recovered from the ataxia. There is much need of pathological study

in these cases, as they may in one period of their development be mis-

taken for tabes.

DISEASES OF THE SPINAL CORD.

Tabes Dorsalis. Few physicians have had the opportunity of study-

ing so many cases of tabes as have those connected with the clinic of M.

Allen Starr, of the College of Physicians and Surgeons of New York.

The total number of nervous cases treated at this clinic since its open-

ing in January, 1888, to January, 1901, is 23,834, and of these 286

were cases of tabes—an extraordinarily large number. Bonar3 has

1 Neurologisches Centralblatt, September 15, 1900, No. 18, p. 834.
2 Journal of Nervous and Mental Disease, February, 1901, p. 105, and New York

Medical Journal, 1901, vol. lxxiii.

8 Journal of Nervous and Mental Disease, May, 1901, p. 259.
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drawn conclusions from these cases, which, on account of the long list,

make the statistics of great value. Tabes seems to constitute only 1.2

per cent, of the whole number of cases of nervous disease. Of the 286

cases 242, or 84.6 per cent., occurred in males, and 44, or 15.38 per

cent., in females. The proportion is therefore as 6.5 to 1. Bonar con-

cludes with Thomas that tabes occurs a little more frequently in females

than Gowers believed. The disease, as studied by Bonar, begins most

frequently between the ages of thirty and forty years, and no case was

observed in which it began after the age of sixty years ; but Thomas

observed a case in which it began at the age of sixty-six years. In the

286 cases a well-authenticated history of syphilis was present in 166,

or a little over 58 per cent., and was absolutely denied or absent in only

88 cases, or 30.77 per cent. In 32 cases, or a little over 11 per cent.,

there was some doubt about the occurrence of syphilis, either because

the patient, while denying the disease, gave some history or presented

some symptoms which made its occurrence more than probable, or be-

cause some indefinite history of a sore, or an eruption, etc., prevented

the examiner from entirely ruling out the disease. There were only

30.77 per cent, of the cases absolutely free from the presence or sus-

picion of syphilis. In the cases in which syphilis had been undeniably

present the time between the occurrence of the chancre and the first

symptom of tabes varied from one to forty years. In the greater num-

ber of cases

—

i. e., 11 cases, or 10 per cent.—the first symptom of tabes

was observed one year after the presence of the chancre. This is cer-

tainly a shorter time than has been generally believed to elapse between

the appearance of the chancre and the tabetic symptoms. The duration

of tabes at the time the initial examination was made, in the cases in

which it was ascertained, varied from six months to thirty years. The

exceedingly slow course of the disease in some cases is shown by the

fact that all the patients—even those who had had the disease between

twenty and thirty years—were able to walk to the clinic. The knee-

jerks were absent in 95.2 per cent., or 258 of the 271 cases in which

this symptom was recorded. Bonar's studies confirm, therefore, the

generally accepted opinion regarding the value of lost knee-jerks as a

sign of tabes. The Argyll-Robertson pupil was present in both eyes

in only 175 cases, or 61.18 per cent. It was present in two other

cases in the left eye only. Neither iris reacted at all, either to light or

in accommodation, in 15 cases. In 78.67 per cent, of the cases some

disturbance of iritic reflex was found. Optic atrophy, either well estab-

lished or in an early stage, was observed in 25 cases, or 8.74 per ceut.

;

but if certain cases reported by others are added, bringing the number

to 1088 cases, optic atrophy was observed in 222, or 20.4 per cent., of

these. Bonar believes that in about 78.67 per cent, of the 286 cases
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he studied pains were felt in the legs. Romberg's sign was present in

79 per cent, of the cases, ataxia in the legs in 70.62 per cent,, girdle

sensation in 48.6 per cent., and crises in 16.78 per cent. Objective

disturbances of sensation were found in all the cases in which they were

sought. Vesical symptoms have been regarded as frequent in tabes,

and Bonar found some reference to them in 62.23 per cent., or 178

cases, and more often incontinence than retention. Sexual weakness

was present in 17, or 6 per cent., of the 286 cases. Trophic disturb-

ance of the joints occurred in only 6 cases. This seems to be a sur-

prisingly small number. Perforating ulcers of the feet were seen in 4

cases. It would be interesting to know how many of these cases of

tabes occurred in negroes, as the disease is believed to be rare in the

negro race.

I have given these statistics very fully because they represent a

greater number of cases occurring in America than has ever before

been reported from any one source, and it is interesting to compare

them with the statistics obtained from foreign clinics. A disease may
assume different features, to some extent, according to the locality in

which it appears, but it seems that tabes is nearly the same everywhere.

Cervico-thoracic Tabes. A case which is called by W. B. Ran-
som 1 one of neuritis of the posterior roots should more properly, I think,

be described as one of thoracic tabes. A man, aged forty-four years,

was first seen by Ransom on March 10, 1898, on account of attacks

of intense, darting pain in the left hypochondrium. His illness began

about a year previously. He denied venereal disease, but his wife had

had five miscarriages. His symptoms commenced gradually with attacks

of sharp, stabbing pain about the left hypochondrium and left half of

the epigastric region. The attacks, which had no relation to food, ex-

ertion, or any obvious external agent, had increased in frequency and
severity, and he had become very irritable, suspicious, and at times

depressed, threatening suicide. The memory appeared good, and he

had no headache. Often there were muscular twitchings in the area

of pain. His wife said he walked well, as a rule, only occasionally

being a little unsteady in his gait. Sexual power was thought to be

normal, as were the sphincters. The knee-jerks were said to have been

preserved, but Ransom wras unable to obtain them. The pupils were
pin-point and did not react to light. Sensation was everywhere normal

except for a small patch of slight tactile anesthesia near the edge of the

ribs in the left half of the epigastrium. The possibility of there being

a tumor in the spinal canal was discussed. It seems strange that the

possibility of tabes, with such a symptom-complex as this, was not im-

1 British Medical Journal, November 24, 1900, p. 1491.
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mediately thought of and an examination of the eye-grounds made, which

later was done.

On March 27, 1898, Argyll-Robertson phenomenon was obtained.

Romberg's sign was absent. The right knee-jerk was absent, but the

left was well-marked. The fundi were normal except for a small patch

of choroiditis in the right eye. The patient desired operation, but the

uncertainty of the diagnosis, combined with a sense of the gravity of

operations on the spinal canal, led Ransom to postpone surgical inter-

vention until all other means of treatment had been tried. It was felt

that while the anaesthesia, pains, and twitchings might possibly be due

to a growth or chronic meningeal inflammation implicating the region

of the eighth thoracic posterior roots, yet there was as yet no confirm-

atory evidence from paralysis or spasms of the legs of such a growth or

inflammation, and it was also felt that certain symptoms, such as the

Argyll-Robertson pupils and the absence of one knee-jerk, suggested

the probable onset of a more extensive spinal lesion, such as tabes.

Finally, Ransom concluded that the diagnosis of tumor was extremely

improbable, but that there was probably neuritis of some posterior roots,

affecting mainly the eighth thoracic on the left side, and to a very slight

extent the corresponding root on the right side. This condition was

believed to be compatible with commencing tabes or general paralysis

of the insane. As the patient insisted on operation, and as there was

a possibility that section of one or more roots might relieve his suffer-

ings, if it could not cure the disease, operation was performed on Novem-

ber 26th. The cord was exposed at the level of the sixth, seventh, and

eighth thoracic roots. Nothing abnormal was seen on the cord or in its

membranes, but the eighth left posterior root was distinctly thicker than

the others. Pieces were cut out from the seventh and eighth roots on

both sides. In spite of antiseptic syringing pus formed in the wound,

fever set in, and six days later the patient died. The spinal cord

showed no definite tracts of sclerosis, but there were diffuse patches of

softening, especially near the site of operation. In the lumbosacral

region a posterior root on one side showed a few degenerative fibres,

and there was probably here a very slight chronic sclerosis in the

postero-external columns. In the lower thoracic region the roots on

both sides were normal, but about half an inch below the site of opera-

tion a root on one side showed degenerated fibres. At the level of the

eighth thoracic segment the posterior root on one side showed but few

healthy fibres, while the corresponding root was nearly normal.

Ransom concludes that the pathological process was closely akin to

that of tabes, but that, instead of a degeneration of a large number of

posterior roots in the lower part of the cord leading to posterior scle-

rosis, in this case only a very few were picked out. It seems to me
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that both clinically and pathologically the disease in this case was

tabes implicating the thoracic region. The recognition of these uncom-

mon forms of tabes is very important, because operation is not permis-

sible in such cases, and if the process is tabes more roots will be impli-

cated than the symptoms would indicate. It is important to bear in

mind a fact to which Ransom alluded, viz., that a deep wound produced

by laminectomy in a muscular man is difficult to keep aseptic.

Pupils in Tabes. Wilfred Harris1 says that the loss of the pupil-

lary contraction to light may be looked on as an almost certain sign of

antecedent syphilis, congenital or acquired, and it is therefore to be met
with not infrequently unassociated with tabes or general paralysis in

syphilitic subjects showing otherwise, perhaps, no symptoms or suffer-

ing from other syphilitic lesions. Harris is not the first to make this

statement, which appears to me rather extreme, but it has the sup-

port of some careful observers. He has met with Argyll-Robertson

pupil in juvenile tabes and general paralysis with marked evidences of

congenital syphilis, in progressive muscular atrophy, in lead poisoning,

aortic aneurism, hemiplegia, syphilitic meningitis, ataxic paraplegia,

nuclear ophthalmoplegia, choroiditis, and in numerous instances in

patients who presented themselves for all manner of symptoms, but

showing no signs of ataxia or anaesthesia, and with normal or even brisk

knee-jerks, but with, in almost every case, a clear history of syphilis.

In some twenty cases he found that the loss of light reaction was unilat-

eral. The occurrence of unilateral Argyll-Robertson phenomenon is well

known, but it is not very frequent. Harris says that when unilateral

reflex iridoplegia is present it is important to test the consensual reac-

tions to light. It will be found that the sound pupil, if shaded, will

contract when light is focused on the affected pupil from any direction,

as when testing for Wernicke's hemianopic pupil. This proves the

afferent part of the reflex in the optic nerve to be intact, and, moreover,

disproves the possibility of a nuclear lesion in Argyll-Robertson pupil,

if the usually accepted diagram of the course of the light fibres is cor-

rect. The third nucleus must, of course, be included in the reflex arc

for the light reflex, and the phenomenon of reflex iridoplegia may there-

fore be present in cases of nuclear lesion. This, however, is not suffi-

cient reason for placing the usual site of the lesion in the nucleus of the

oculomotor nerve, as the vast majority of cases of Argyll-Robertson
pupil are unaccompanied by any other sign of nuclear lesion. Harris
thinks it is highly probable that in man and other animals with binoc-

ular vision, in which there is semi-decussation of the optic nerves at

the chiasm, a similar arrangement holds good between the anterior cor-

1 British Medical Journal, September 29, 1900, p. 924.
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pora quadrigemiua and the third nuclei, namely, that there is a semi-

decussation of the fibres subserving the light reflex between these two

parts. Meynert's fibres have been shown by Boyce and others to be

not a complete decussation, some fibres remaining uncrossed in or close

to the posterior longitudinal bundle of the same side, and it seems not

improbable to Harris that these fibres have the above function. This

being the case, it is no longer necessary to conceive the two oculomotor

nuclei being tied together, in order to explain the consensual reaction of

the pupils to light, as light thrown on either pupil in any direction will

thus cause afferent stimuli to reach both third nuclei independently. It

seems to him much more probable, in the absence of direct pathological

evidence, that the Argyll-Robertson pupil is due to sclerosis of these

fibres on one or both sides, according as the loss of light reaction is

unilateral or bilateral, rather than due to any nuclear degeneration.

All this is presented by Harris as a hypothesis, and to my mind it

is not helpful. We find similar statements set forth as facts by other

writers, and it is well to bear in mind that we have no proof that the

Argyll-Robertson phenomenon depends on injury of the so-called Mey-

nert's fibres. Von Monakow's work on the visual system of the brain

entitles him to speak with authority on this question, and he says that

the fibres for the iritic reflex certainly pass, in part at least, through the

arm of the anterior corpora quadrigemiua, and from here to the oculo-

motor nucleus by an unknown tract (Gehimpathologie, p. 438). Edinger

(Vorlesungen, sixth edition, p. 315), in regard to this subject, says that

the anatomical foundation for the direct and crossed connection of the

oculomotor with the optic nerve has not yet been clearly demonstrated.

Bundles of fibres, by which such a connection might be made, are

numerous ; but experimental and clinical study followed by microscop-

ical examination has not shown which these bundles are. I have given

the views of Harris because they are held also by many others at the

present day, but it is well to recognize on how slim an anatomical foun-

dation they rest. To my mind such elaborate theories, with so little

foundation, are of very doubtful value.

The reaction of the iris may be much diminished, even absent, in asso-

ciation with degeneration of the lateral columns alone, as Fnrstner 1

says ; indeed, we have had proof of this in a case of amyotrophic lateral

sclerosis recently reported by Schlesinger. We may also have the iritic

reaction preserved, even though the posterior columns are degenerated,

or rigidity of the iris may be present when the cervical portion of the

posterior columns is not diseased, so that we cannot conclude that cer-

tain spinal changes always exist when Argyll-Robertson phenomenon is

observed.

1 Arch. f. Psychiatrie, Band xxxiii. , Heft 3, p. 939.
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Fiirstner lias come to the conclusion that integrity of the spinal cord

is very rare in paretic dementia, and that the pathological changes in

the cases that for a long time appear as cases of tabes, and later as

paretic dementia, are identical with those of true tabes ; but that the

changes in the posterior columns, when degeneration of the lateral

columns is also present, are not the same in paretic dementia as in

tabes. His paper is a long resume of the literature on the changes in

the spinal cord occurring in paretic dementia.

Tabes avith Paralysis Agitans. The combination of symptoms
of tabes with those of paralysis agitans has been observed in a few cases,

and Salomonson 1 thinks it is very improbable that the occurrence of

the symptoms of these two diseases in the same person is merely a coin-

cidence. In Salornonson's case, as well as in one reported by Placzek,

failure of memory was very prominent, and the symptoms were some-

what suggestive of paretic dementia. Just as ataxic paraplegia and

combined systemic disease are special maladies and not merely com-

binations of tabes with lateral sclerosis, so is this combination of symp-
toms described by Salomonson, in his opinion, something more than

tabes, paralysis agitans, and paretic dementia in the same person, and

is a disease sui generis. Syphilis is not infrequently found in the his-

tories of cases of paralysis agitans, and it seems to Salomonson possible

that tabes and paralysis agitans may have the same cause. In acute

cases of the latter disease the knee-jerk may be a little exaggerated, but

in the majority of the cases in which the disease has existed a long time

the knee-jerk is diminished, possibly on account of the muscular rigidity,

or possibly on account of the alteration of the posterior columns observed

by some investigators in cases of paralysis agitans. Krafft-Ebing holds

very different views from these in regard to the condition of the knee-

jerk in paralysis agitans, for I have heard him say that this reflex is

usually exaggerated in this disease. The alteration of the posterior

columns in paralysis agitans, on which Solomonson bases one of his

arguments, is regarded by many as unimportant. Rheumatic pains are

not rare in paralysis agitans, and, according to Salomonson, these may
have a resemblance to the pains of tabes. The attempt of Salomonson

to make a disease sui generis out of the symptoms of tabes, paretic

dementia, and paralysis agitans occurring in the same person does not

seem to me to have been successful. He may be right in his opinion,

but his argument seems weak.

Gastric Crises. Certain gastric disorders may be associated with

the gastric crises of tabes, and are possibly the result of the frequent

attacks of severe vomiting. We do not know positively the cause of

1 Neurologisches Centralblatt, August 15, 1900, p. 741.
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gastric crises, but the nerves innervating the stomach are probably dis-

eased, and it is not unreasonable to suppose that some structural altera-

tion of the stomach may occur. Roux 1 has made these gastric crises

the subject of a thesis, and describes a peculiar form observed in the

service of Dejerine, at the Salpetriere. He has observed a gastritis re-

sulting from the use of iodide of potassium—a drug which in association

with mercury is probably more used than any other in cases of tabes.

Many of the gastric disturbances occurring in tabes may be attributed

to this medical treatment, and the true cause escapes detection. In the

form of gastritis described by Roux pain is felt in the side, and abnor-

mal sensations in the epigastric region, becoming more perceptible after

taking food or the iodide of potassium ; but these sensations are not

very painful and hardly attract the patient's attention. The costal

pain may be severe and located especially on the left side ; occasion-

ally it is bilateral, and the patient then experiences a sensation as if

compressed by a band of iron. These phenomena are generally absent

when the stomach is empty, but they appear some hours after a repast

or the ingestion of the iodide of potassium. Sometimes during these

crises, and often in the intervals, the cutaneous and deep sensation is

altered in the region in which these pains, having their origin in the

stomach, are felt, and a slight pressure in this region causes intense

suffering, like the reflex hyperalgesia of gastro-intestinal origin found

in diseases of the digestive tract. These phenomena are not confined

to tabetic persons. When the use of iodide of potassium is discontinued

and the proper treatment for the gastric disorder is instituted the pains

disappear rapidly ; but if the use of iodide of potassium is persisted in

Roux believes the true gastric crises of tabes develop

—

i. e., attacks of

intense gastric pain, with uncontrollable vomiting, rigidity of the abdom-

inal muscles, and much exhaustion. The crises produced by the employ-

ment of the iodide of potassium, however, do not disappear rapidly, as

do the other gastric crises of tabes, and between the attacks symptoms

of dyspepsia are observed, often manifested by costal pain developing

after a repast. These crises produced by iodide of potassium differ

from the better recognized variety in that the former are curable, and

Roux has observed diminution in the number and intensity of the

attacks, and sometimes complete cure. In the treatment of these

patients milk has a very important part.

It is of course unnecessary to refer to the importance of Roux's

observations, especially as in America enormous doses of iodide of

potassium are given sometimes, and it is not improbable that many

1 Les lesions du systeme sympathique dans le tabes et leur rapport avec les troubles

de la sensibilite viscerale. Georges Carre et C. Naud, Paris, 1900.
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persons with syphilis, treated by this drug-, suffer from gastric disturb-

ances similar to those observed by Roux in cases of tabes. It is very

questionable whether these enormous doses of iodide of potassium really

accomplish more than more moderate amounts, and they are capable

of producing gastro-intestinal disorder. Anyone who has witnessed

the gastric crises in their severity will recognize our indebtedness to

Roux for his careful observations and for warning us against the too

free use of the iodide, and for directing a means of relief for one form at

least of these painful gastric attacks occurring in some, but fortunately

not in all, cases of tabes. We are thankful for any useful suggestions

in the treatment of this common affection of the nervous system.

Roux has studied the sympathetic system in tabes, and has found

much diminution in the number of the small, medullated fibres.

Tendon Reflexes in Tabes. The knee-jerk is usually studied in

tabes dorsalis, but not always the Achilles-tendon reflex ; and Frenkel, 1

of Switzerland, says that the latter is constantly absent in tabes. He
has paid attention to the condition of the tendon reflexes in the upper

extremities, and finds that they are almost always lost in tabes, even

more frequently than the knee-jerk, and this absence of the tendon re-

flexes in the upper limbs is one of the earliest signs of tabes. In the

cases with ataxia examined by him they were always absent : 23 cases

of tabes in the pre-ataxic stage were studied ; in 1 1 of these the patellar

reflex was preserved ; in only 5 was the triceps reflex preserved on each

side, and in only 3 on one side, so that Frenkel concludes that in the

severe and moderately severe cases of tabes the reflexes in the upper

limbs are constantly absent. In the early stages of the disease these re-

flexes are absent in about 70 per cent, of the cases, while the patellar

reflex is absent in only about 50 per cent. In studying the tendon

reflexes in the upper limbs care must be taken to avoid the muscle

substance in striking the blow, because exaggeration of the mechanical

excitability of the muscle is the rule in tabes in all stages of the dis-

ease. The highest degree of mechanical muscular excitability is found

almost exclusively in the upper limbs, and especially in the pre-ataxic

stage of the disease. Cases in which nothing in the condition of the

patient and no subjective disturbance indicated any involvement of the

upper limbs were found by Frenkel to present complete absence of

tendon reflexes in the upper limbs and great exaggeration of the

mechanical muscular irritability. In no case was abnormal muscular

irritability found with preserved or exaggerated tendon reflexes, and

Frenkel concludes that in tabes when the reflexes are preserved the

muscular irritability is normal, but when the reflexes are lost the mus-

1 Deutsche Zeitschrift f. Nervenheilkunde, Band xvii., Heft 3 und 4, p. 277.



264 DISEASES OF THE NERVOUS SYSTEM.

cular irritability becomes exaggerated. Increased irritability of the

muscle substance is observed in infantile spinal paralysis and complete

peripheral facial palsy. It seems possible that exaggerated mechanical

irritability of muscles is the result of loss of some unknown reflex

control.

Myelitis and Poliomyelitis. Poliomyelitis may cause the symptoms

of bulbar palsy, but in a case of unilateral implication of the oculomotor

and facial nerves a necropsy and microscopical examination are required

in order that we may be convinced that such a case is one of nuclear palsy.

Hudovernig1 acknowledges that no case which justifies his diagnosis is

known in the literature. His patient was a young girl, aged seventeen

years, who had excellent health until the palsy of two cranial nerves

developed six years before she came under Hudovernig' s observation.

There was no history of syphilis. Paralysis of the left oculomotor nerve

developed very gradually and became complete. Paresis of the left facial

nerve also developed, but had escaped the patient's observation, and its

duration was unknown. It also probably had been of very gradual de-

velopment. Muscular atrophy or reaction of degeneration did not exist.

No other nerves, cranial or spinal, were affected. Hudovernig believed

he could exclude a basal process, because no other cranial nerves were

implicated, although the paralysis of the left oculomotor nerve had ex-

isted six years, and because the paralysis was progressive ;
he believed

also that he could exclude a peripheral degeneration of the nerves,

because of the absence of reaction of degeneration in the nerves and

muscles and of absence of muscular atrophy, and he concludes that the

paralysis was of nuclear origin, and was therefore a chronic superior

polioencephalitis. The unilaterality of the affection mast make us

accept the diagnosis with considerable hesitation, and it is as difficult to

explain the absence of reaction of degeneration and of atrophy in a

nuclear affection as in one of the nerves.

Myelitis and Other Organic Nervous Diseases from Gonorrhoea.

Gonorrhoea has been regarded by some as a comparatively trivial dis-

ease. The possibility of metastatic arthritis has been recognized, as

well as the serious consequences that may result in the genito-urinary

organs, and the existence of gonorrhoeal endocarditis. An attack of

gonorrhoea is therefore something worse than " taking cold," although

the contrary opinion is sometimes expressed. Eulenburg2 points out

the symptoms of implication of the nervous system that may occur in

gonorrhoea. Neuroses and psychoses in females as a result of sterility

following gonorrhoea of the genital organs, and the cases of sexual

1 Nouvelle Iconographie de la SalpCtriere, vol. xiii. p. 473.

2 Deutsche med. Wochenschrift, October 25, 1900, No. 43, p. 686.
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neurasthenia in males, are unfortunately very common : but it is not

generally known that gonorrhoea may cause neuralgia and neuritis,

muscular atrophy and myelitis. Eulenburg has seen nine cases of what

he regarded as gonorrhoea! neuralgia, eight of these being neuralgia in

the sacral nerve plexus, but not confined to it. The sciatic nerve seems

to be the most frequently affected, as in six of Eulenburg's cases the

neuralgia was in this nerve. All the cases were in young men between

twenty-one and thirty-eight years of age. In four cases the period that

elapsed after the first gonorrhoea! infection until the outbreak of the

neuralgia was from two to seven months, while in the other cases the

gonorrhoea had existed a long time. Eulenburg observed four cases of

periarticular muscular atrophy following gonorrhoeal arthritis. Some
doubt may be entertained whether gonorrhoea really was the cause

of the nervous symptoms in all these cases. The question might be

asked, Why are organic nervous diseases even not more common if gon-

orrhoea is a cause of such affections "? We cannot answer this question
;

we do not understand very well why one man dies from rapid tuber-

culosis and another harbors the bacilli with less serious consequences.

Organic nervous diseases from gonorrhoea is a subject that needs careful

study and has received little as yet. I fully believe we shall come to

regard gonorrhoea as a not unimportant cause of many nervous maladies.

Leyden 1
is authority for the statement that the existence of gonor-

rhoeal myelitis is incontestable, and that the gonococcus has been found

within the spinal cord in one case.

Elongation of Paralyzed Limb in Anterior Poliomyelitis. Short-

ening of the paralyzed limb is not at all uncommon as a result of acute

anterior poliomyelitis of childhood, but elongation of the paralyzed limb

as a result of this disease is very rare, and yet it has been observed by

Neurath2 and by Seeligmuller. The former found the paralyzed limb

2 cm. longer than the corresponding non-paralyzed limb. In the cases

in which this apparent lengthening occurred evidences of rickets were

present, and it is probable that the difference in length of the two limbs

is the result of arrest in growth of the non-paralyzed limb on account

of rickets. Neurath states that those bones that are most used, and on

which pressure is exerted, show most marked rhachitic changes, with

arrest in the growth of the bone.

Scoliosis following Poliomyelitis. Marie3 observed a case in

which paralysis of the right lower limb occurred at the age of five years

from poliomyelitis, and scoliosis developed at the age of thirty-four

1 La Semaine Medicale, April 24, 1901.
2 Wiener klin. Wochenschrift, June 14, 1900, No. 24, p. 563.
3 Kevue Neurologique, November 15, 1900, p. 1002.
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years. Three similar eases are on record. Scoliosis may therefore be

a late sign of poliomyelitis, but it seems to be very rare—even more

rare than the recommencement of muscular atrophy late in life when

poliomyelitis has occurred early.

Muscular Atrophy from Lead Poisoning. Muscular atrophy from

lead poisoning in a person who has had anterior poliomyelitis must be

a very rare condition, and yet in a case studied by Sarbo 1 atrophy was

observed implicating almost all the muscles of the body. It had begun

when the patient, who had been working in lead, was about twenty

years old. Only the muscles of the face, neck, and left lower limb

escaped. The atrophy began in the right lower limb, which was

shorter on account of early poliomyelitis, and was accompanied by

fibrillary tremors. The patient had worked with lead since his thir-

teenth year, and had suffered from constipation, colic, and pain in the

limbs, but had never had a blue liue on the gums. According to Sarbo,

a blue line is not always present in lead poisoniug, even in very severe

cases. No necropsy was obtained in this case, but the theory offered is

that the old poliomyelitic focus was a locus minoris resintentice and was

kindled into activity by the lead intoxication.

Hereditary Progressive Spinal Muscular Atrophy in Childhood.

Hoffmann 2 has now published three papers on this peculiar form of

muscular atrophy of childhood. The disease is a rare one and seems

to have been observed by very few persons. It occurs in early child-

hood and in several members of a family, and usually causes the death

of the child afflicted with it when five or six years old. In Hoff-

mann's third case, with necropsy, the atrophy and paresis began in

the muscles of the pelvis and thighs, and extended to other muscles

of the trunk and extremities. Reaction of degeneration was obtained

and the tendon reflexes were lost. The mentality, sensation, motor

power of the face, and the functions of the sphincters were not dis-

turbed. The child died in its sixth year, and in the examination of

its tissues the motor nerve cell-bodies were found either degenerated

or absent throughout the spinal cord, and the peripheral motor nerve

fibres arising in the cord were degenerated, while the pyramidal tracts

were not distinctly altered. The muscles of the extremities and trunk

were much atrophied and elegenerated.

The clinical picture was the same in the three families in which

Hoffmann observed the disease, and the pathological findings in three

cases—one in each family—were very similar, although in one case the

pyramidal tracts were altered and the columns of Goll were not entirely

1 Deutsche Zeitschrift f. Nervenheilkunde, Band xix., Heft 2 and 4, p. 249.

2 Ibid., Band xviii.
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normal. The disease is therefore not strictly confined to the peripheral

motor neurones in all cases, and while in some it bears a close resem-

blance to progressive spinal muscular atrophy of the adult, in others it

may have the pathological findings of amyotrophic lateral sclerosis.

It deserves, as Hoffmann says, a special place among the diseases of

childhood, for in its appearance in more than one member of a family,

in its development at an early age, in the progressive muscular atrophy

with flaccid paralysis without sensory complications it causes, and in its

rapid, fatal termination it is a most striking malady.

Nervous Disease following Trauma. Many physicians have seen

pronounced symptoms of implication of the nervous system following

trauma, and the attempt has been made frequently to find some organic

basis for these symptoms. Suitable cases are rare, but one of the best

is probably the case reported by L. Kaplan and R. Finkelnburg •} A
man, aged thirty-eight years, received a severe injury in the occipital

region, and very soon began to have intense vertigo ; later he had

increased thirst, diplopia, difficulty of speech, incontinence of urine,

mental weakness, right facial paresis, tremor of the tongue, etc. He

died ten years after the injury, and in the examination of the nervous

tissues the perivascular spaces were found much enlarged, and some of

the smaller bloodvessels showed hyaline degeneration. Scattered foci

of softening, small hemorrhages, and alteration of some of the nerve

cell-bodies were also found. The authors regard this as a valuable case,

because the relation between the symptoms and the trauma was very

evident, alcoholism could be excluded, no reason to suspect a syphilitic

infection existed, and the disease began at an age (thirty-eighth year)

when arterio-sclerosis does not occur commonly. The important ques-

tions of how trauma produces vascular changes within the central

nervous system and how these vascular alterations produce the clinical

symptoms are not answered by these authors.

Rabies. The important work of Babes, Van Gehuchten and Nelis,

Crocq and others, and the confirmation of the findings of these investi-

gators by Ravenel and McCarthy,2 have shown us that rabies has a

pathology, and that a diagnosis of the disease may be made from a study

of the lesions. The views of Ravenel and McCarthy are in harmony

with those of other investigators of rabies. The findings are charac-

teristic, and, in connection with the clinical manifestations, afford a rapid

and trustworthy means of diagnosis, but the absence of such findings

does not prove necessarily the absence of rabies. The peculiar changes

of rabies are not confined to this disease, as has been shown by Crocq,

1 Monatsschrift f. Psychiatrie und Neurologie, September, 1900, Band viii., Heft 3,

p. 210.
2 University Medical Magazine^ January, 1901, p. 766.
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de Buck and de Moor, and by myself
;

l but these findings, in connec-

tion with the clinical symptoms of rabies, are undoubtedly very impor-

tant. We should hardly expect that accumulations of round cells about

the motor nerve cell-bodies and proliferation of the cells of the capsules

in the peripheral ganglia were to be found in only one disease.

The statement of Van Gehuchten2 and Nelis regarding proliferation

of the endothelial cells lining the cellular capsules in the spinal ganglia

of persons and animals dying from hydrophobia have been confirmed

abroad by Hebrant, Cuille and Vallee, and others. It appears from

the investigations of Hebrant, Cuille, and Vallee that until the present

time these lesions have not been observed in dogs dying from other

diseases than hydrophobia. Van Gehuchten says these characteristic

lesions of the spinal ganglia are found always in a dog dying from non-

experimental hydrophobia, but it is not yet ascertained in what stage

of the disease they appear, and the absence of such lesions leaves the

diagnosis uncertain. In such a doubtful case inoculation in the rabbit

may solve the question. The lesions are never found in dogs inoculated

with a fixed virus, and are not always present in dogs inoculated with

the virus of the streets. Van Gehuchten explains the different results

obtained in experimental hydrophobia by the rapidity of death after

the inoculation of the fixed virus ; but he cannot at present tell us why

the lesions are present in some dogs who have been inoculated with the

virus of the street and are absent in others. These uncertain results

obtained by experimental inoculation of the virus of the street throw

some doubt on the diagnostic value of the method of determining the

existence of hydrophobia, although Van Gehuchten italicizes the state-

ment that until the present time the characteristic lesions have always

been found iu dogs dying from non-experimental hydrophobia.

The characteristic lesions of hydrophobia, according to Van Gehuchten

and Nelis, is the " rabic nodule," and is formed by the proliferation of

endothelial cells of the cell capsule in the spinal ganglion. The name

" rabic tubercle " they employ for the lesion of vascular origin described

by Babes.

According to Nelis, the virus of rabies affects especially the sensory

neurones, and the paralysis of hydrophobia is therefore reflex, and the

animal is paralyzed because it is without sensation.

Amyotrophic Lateral Sclerosis. Marinesco3 has found the giant

cells of the motor cortex greatly diseased in a case of amyotrophic

lateral sclerosis that he studied. Most of the giant cells had disap-

peared, and the few remaining ones were atrophied and had undergone

1 University Medical Magazine, January, 1901, p. 776.

2 La Semaine Medicale, July 4, 1900, p. 229.

3 Deutsche med. Wochenschrift, 1900, No. 22, p. 351.
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chromatolysis, and the nucleus was displaced. Marinesco does not

give a definite opinion as to whether this alteration of the cell-body was

primary, and therefore the cause of the degeneration of the central motor

axone, or whether it was secondary and the result of the degeneration

of the central motor axone. We rather expect alteration to occur in

the entire motor neurone—cell-body and axone—in amyotrophic lateral

sclerosis, and a number of years ago Charcot and Marie found atrophy

of the cortical motor giant cells in this disease ; Marinesco's findings,

therefore, are not surprising. The disease is one in which the motor

neurone undergoes degeneration from a cause entirely unknown to us,

and it would be especially difficult to understand why the more terminal

portion of the motor neurone should be diseased and the cell-body

escape, but we have not yet had the proof that the alteration of the

cell-body is the primary lesion. It seems to me probable that the

motor neurone as a whole is imperfectly developed, and therefore is

unable to stand the strain brought upon it during the life of the indi-

vidual, and dies gradually.

There is perhaps no part of the human body which when diseased

is capable of producing symptoms more difficult to appreciate in their

proper value than is the nervous system. A symptom-complex when

caused by nervous disease may demand the greatest. care on the part of

the examiner if it is to be rightly understood. In diseases of other

organs of the body the diagnosis is not so much one of location within

the organ ; and in the liver or kidney, for example, the attempt is not

made usually to determine accurately the exact extent of the pathologi-

cal process. Who can say whether the diseased tissue occupies one

cubic inch or four '? In diagnosticating nervous diseases the knowledge

of the microscopical anatomy of the nervous system is imperative,

because the symptoms vary with the location of the lesion. A case

reported by Schlesinger 1 gives a basis for these remarks. A man, aged

seventy-two years, received a severe mental shock in the loss of his

occupation, and the symptoms of nervous disease developed very rap-

idly after this. His speech became peculiar, and he had temporary

weakness in the extremities of the right side. Trismus and dysphagia

developed, and the secretion of saliva became excessive. Forced laughter

and crying were noticed, as well as a tremor of the head and limbs ex-

actly like that of paralysis agitans. Argyll-Robertson phenomenon was

present. No wonder that progressive bulbar palsy or pseudobulbar

palsy were thought of in this case. The limbs became distinctly spastic

and then weak, but muscular atrophy was not pronounced. Spasm of

the vesical sphincter and great exaggeration of all the tendon reflexes

1 Obersteiner's Arbeiten, Band vii.
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occurred. The necropsy showed that the disease was amyotrophic

lateral sclerosis.

Argyll-Robertson's phenomenon as a sign of amyotrophic lateral

sclerosis is new. The tremor resembling that of paralysis agitans is

also very uncommon in amyotrophic lateral sclerosis. Trismus also is

not frequent. An acute commencement of this disease has been observed

a number of times, and Schlesinger thinks that the acute beginning or

rapid progression of the symptoms of bulbar palsy should always sug-

gest the possibility of amyotrophic lateral sclerosis. The cause of the

acute commencement is not known in this disease as well as in some other

diseases of the nervous system ; but this acute commencement does occur,

and is puzzling. In Schlesinger's case the degeneration of the pyra-

midal tracts was most marked in the medulla oblongata, probably be-

cause the nerve fibres to the motor bulbar nuclei were most diseased,

and therefore the degeneration of the pyramidal tracts became less in-

tense below the points of exit of these fibres from the motor tracts. It

is possible that disseminated sclerosis might give a symptom-complex

very much like that in Schlesinger's case, although this possibility is

not mentioned in his paper.

Syringomyelia. Syringomyelia, according to Marinesco's 1 recent

statement at the Congress in Paris, is the result of primary irritation

of the neuroglia about the central canal of the spinal cord. The

new tissue formed iu this way is of variable density ; loose near the

central canal, where it undergoes necrobiosis because of vascular dis-

turbance, and dense further away from the canal. The cause of this

proliferation is not stated, but it is not the bacillus of leprosy. Mari-

nesco's views were shared by von Leyden and Babes, and it may be

that multiple sclerosis has a similar origin.

Disseminated Sclerosis. It does not follow that the symptoms seen

in the disease known as disseminated sclerosis, insular sclerosis, sclerose

en plaques, etc., are the result only of multiple areas of sclerosis. The

differential diagnosis between this disease and cerebellar lesions has not

always been easy, and in cases where the symptoms develop acutely the

nature of the lesions is very uncertain. G. Etienne2 has observed, for

example, a case of CO poisoning in which, eight days after exposure

to the carbon monoxide, sensory symptoms began, and were followed

in a short time by motor disturbances, so that the clinical picture was

that of disseminated sclerosis. The man had scanning speech, exagger-

ated knee-jerks, ankle clonus, horizontal nystagmus, intention tremor,

etc. ; but because he was able to resume his work on the day after the

1 LaSemaine M^dicale, September 19, 1900, No. 39, ;p. 321.

8 Kevue Neurologique, September 15, 1900, No. 17, p. 825.
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accident, and it was not until the eighth day that the symptoms devel-

oped, Etienne thinks the disseminated sclerosis could not be attributed

to small hemorrhages and consecutive areas of softening such as have

been found by Klebs and by Pcelchcn in cases of CO intoxication. It

seemed more reasonable to him to attribute the sclerosis to toxic arter-

itis. I think Etienne lias assumed too much when he takes for granted

that areas of sclerosis formed in this case because the symptoms of dis-

seminated sclerosis were present. The case of malaria to which I refer

below shows that we must recognize a pseudosclerosis, and the rapid

development of symptoms in Etienne's case is rather against the diag-

nosis of multiple sclerotic foci. It is not improbable that poisons of

various kinds cause the symptoms of disseminated sclerosis without

causing multiple areas of neurogliar proliferation.

A few clinical cases of malaria with symptoms of disseminated scle-

rosis have been reported, but the case published by me, 1
so far as I

know, is the only one of this kind with necropsy. The symptoms were

scanning speech, intention tremor of the left upper limb, marked ataxia

of the left lower limb, transitory hemiparesis first of one side of the

body, then of the other, headache, vertigo, drowsiness, diplopia, vertical

nystagmus, exaggerated tendon reflexes, and ankle clonus on the right

side. The lesions of disseminated sclerosis were not found by micro-

scopical examination, but all the capillaries of the central nervous

system were filled with malarial parasites of the sestivo-autumnal type.

It is well known that the greatest variety of symptoms may be

obtained in disseminated sclerosis, and that this disease may appear as

spastic paraplegia of the lower limbs, as in a case reported by Burr and
McCarthy. 2 It is worthy of note that in their case there was no rigidity

of the upper limbs, and speech was not disturbed. The section of the

upper cervical region represented in the drawing would certainly cause

us to expect rigidity of the upper limbs to have been present if we did

not know that a parallelism does not exist always in disseminated scle-

rosis between the extent of the lesions and the symptoms. It is not

surprising that a diagnosis of ataxic paraplegia at one time, and later of

spastic paraplegia, was made ; and that disseminated sclerosis was not

suspected, especially as no ocular examination was obtained.

Diffuse Sclerosis. A condition that has not been thoroughly studied

is diffuse sclerosis of the central nervous system. I referred to it in my
digest of last year in Progressive Medicine, but in a recent paper
by Weiss3 a very good description of the clinical and pathological con-

ditions is given. The changes are more easily determined macroscop-

1 American Journal of the Medical Sciences, December, 1900, p. 629.
2 Journal of Nervous and Mental Disease, December, 1900, p. 634.
3 Obersteiner's Arbeiten, No. 7, p. 244.
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ically than microscopically. The hardness of a large part or of the whole

of the brain and cord is easily detected with the finger, while under the

microscope the sclerosis may require careful examination before it is

recognized. The neuroglia is denser and contains many spider cells

and round cells about the vessels, and the vessels are thickened and

increased in number. The areas of sclerosis sharply defined from the

normal tissue, seen in multiple sclerosis, are absent in the diffuse scle-

rosis. Atrophy of the nervous tissue may occur later in this formation

of sclerotic tissue. This diffuse sclerosis is a chronic interstitial process

which often begins in a vascular disease. The affection may be an

intra-uterine one or may be acquired later in life. The symptoms are

as follows : The disease develops gradually during months or years.

Headache, vertigo, fatigue, and wasting may occur early, and children

who are the subjects of the disease learn to talk late. The patients

have less muscular power, but are not pronouncedly paretic. The

mental condition is decidedly abnormal, and dementia may develop, and

yet in some cases these manifestations of mental disease are absent dur-

ing the greater part of the time. Sudden changes of mood are quite

characteristic, so that the patient passes from a quiet or happy

state into crying attacks. Ideas of grandeur may be detected, as in

paretic dementia. Transitory diplopia is a rare sign, but strabismus

is more common, and there may be inequality of the pupils, myosis,

rigidity of the iris, or slow reactiou to light. The ophthalmoscopic

examination is always negative. The condition of the muscles is extra-

ordinary ; the contractions on voluntary effort are slow, and rigor occurs
;

and even when at rest the muscular tonicity is increased. Co-ordination

is impaired and the movements are awkward. The rigidity may become

so great that temporarily the muscles are very hard. Flexibilitas cerea,

as seen in catalepsy, does not occur in diffuse sclerosis. The rigidity

gradually extends until all the muscles are implicated The face may

assume the " mater dolorosa" expression. All movements of the facial

muscles are slow and difficult. Deglutition becomes impaired, and the

speech slow, nasal, and hesitating, but not truly scanning, as it is not

broken by numerous pauses. The movements of the limbs are much

restricted on account of the rigidity, and so long as walking is possible

the gait is very spastic and ataxic. Fibrillary tremors are often seen.

The entire body may be intensely wasted. Tremor on movement is

common. The reflexes are exaggerated. Sensation is not affected.

Apoplectiform " insults," with successive paralyses and increase in the

symptoms, occur during the course of the disease. The electrical reactions

are not altered, and trophic and vasomotor disturbances are not seen.

Nystagmus, scanning speech, sensory disturbances, localized muscular

autopsy, and changes in the eye-ground occur in disseminated sclerosis.
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but not in the diffuse sclerosis. The latter disease may be very diffi-

cult to recognize, but it is quite a different process from disseminated

sclerosis, and resembles in its symptomatology paretic dementia.

Tumor of the Spinal Cord. An extraordinary case of intramedul-

lary sarcoma has been observed by Nonne. 1 The symptoms began with

weakness of the legs, without signs of involvement of the posterior

roots. Vesical and rectal disturbances were soon added. At first

there was neither pain nor paresthesia in the lower limbs. The
symptoms were of an ascending character ; the abdominal muscles

were paralyzed, and then successively the muscles supplied by the

ulnar, median, and musculospiral nerves. Ulnar anaesthesia and

anisocoria were observed as the process crept upward in the spinal

cord. Severe pain in the back of the neck, pain on pressure over

the lower cervical vertebra?, and the anxiety the patient showed in

avoiding movement of the head suggested the presence of a carious

process in the vertebra? with exudation, or chronic inflammation of

the meninges ; and in favor of the latter diagnosis was the absence

of a gibbosity and absence of tenderness strictly limited to one or more

vertebra?. The ascending nature of the process was contrary to the

diagnosis of central tubercle. There was no reason to think of syph-

ilis. The most probable diagnosis seemed to be intramedullary tumor,

beginning in the lower part of the spinal cord and growing upward in

the cord, and thereby causing motor and sensory symptoms as succes-

sive levels of the cord were invaded. The presence of bulbar symptoms

—slight paresis of the right facial nerve, paresis of both masseters,

paresis of the left external rectus muscle, paresthesia in the face, dys-

phagia, etc.—was difficult to explain, especially as these were associated

with epileptic attacks and optic neuritis, and the microscopical findings

gave no satisfactory explanation for these symptoms. Nonne found a

mixed round-cell and spindle-cell sarcoma extending throughout the

thoracic and cervical cord. There seem to have been only three other

similar cases reported. Sarcoma nodules were also found by Nonne in

the spinal pia, but no metastases were seen elsewhere.

Paralysis of Childhood. The number of hereditary and family dis-

eases is constantly increasing, and during the last few years several

atypical cases not belonging to any known type have been described.

Two of the most interesting of these are reported by Giese2 under the

designation of feeble mentality, with tremor and disturbance of speech.

They are as follows : In two children, brother and sister, who had no

hereditary tendency to nervous disease, but were somewhat feeble men-

1 Arch. f. Psychiatrie, vol. xxxii., No. 2, p. 393.
2 Deutsche Zeitschrift f. Nervenheilkunde, vol. xvii., Nos. 1 and 2, p. 71.
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tally, a peculiar group of symptoms gradually developed during the

period of puberty, viz., increased mental feebleness ; slow, monotonous,

indistinct speech ; irregular tremor of the hands and of some of the facial

muscles, present during rest, but increased by motion ; uncertain gait,

exaggerated reflexes, and general muscular rigidity, especially marked

in the case that had existed the longer ; in this case also the left peroneal

muscles were paretic. The disease was slowly progressive. Sensory

disturbances were not observed. There was a peculiar fatigue of the

muscles of speech and respiration noticed after the patients had been

talkiug a while, and this, in connection with the fatigue of the hands,

resembled the similar condition observed in asthenic bulbar paralysis.

Myasthenia, therefore, may exist in other organic diseases as well as in

the asthenic bulbar paralysis. The tremor resembled that of dissem-

inated sclerosis and also that of tabes dorsalis ; it was increased by

voluntary motion and closure of the eyes.

This group of symptoms developed in two members of one family at

the same period of life and without any of the usual causes of disease.

According to Giese, it does not correspond to any of the known forms

of hereditary maladies ; it differs from Friedreich's ataxia in the exag-

geration of the reflexes, and from Marie's hereditary cerebellar ataxia

in the comparatively unimportant ataxia in a process of such long dura-

tion, in the absence of disturbance of the ocular muscles, of vision, etc.,

and in the presence of dementia. It cannot be classed under cerebral

diplegia, even though one grants that this affection may develop so late.

The slight degree of paresis after nine years in one case and sixteen

years in the other, and the tremor, make its classification as a heredi-

tary cerebral paralysis impossible, according to Giese. I am inclined

to think, however, that some who read the description of the symptom-

complex will regard the affection as a form of hereditary cerebral palsy.

Giese refers to some cases of hereditary disease reported in the literature

resembling his. His cases have some resemblance to multiple sclerosis,

to Westphal's and Striimpell's pseudosclerosis, and to paralytic dementia

of very slow course, but they are probably examples of a disease different

from any of these. As no necropsy was obtained in either of Giese's

cases, the pathology cannot be determined. We have now a number

of atypical cases of hereditary and family diseases, the nature of which

is unknown.

Spastic Family Paralysis. The infantile family spastic spinal par-

alysis is a disease founded almost entirely on clinical symptoms ; even its

clinical phenomena are not fully understood and its pathology is very im-

perfectly known. We do not know even whether the lesions are always

the same. The reports, therefore, of clinical cases are valuable, because

through them the sharper differentiation of this disease from other
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similar ones may be made. As Krafft-Ebing 1

says, all cases should

be excluded from this symptom-complex in which the labor was pro-

longed or difficult, as well as all cases with the signs of a previous

cerebral disease, excepting those with strabismus or stammering, as

these conditions may be merely complications. He reports three cases

with the symptoms of spastic spinal paralysis occurring in three chil-

dren of one family, appearing in two in the first months of life and in

a third after diphtheria. The mental development was not of a very

high order, and the existing strabismus and imperfections of speech

were not regarded as of special diagnostic value. The important symp-
toms were spasticity—not of the same intensity in the three cases—and

weakness of the lower limbs. These symptoms were supposed to be

the result of a slow, progressive degeneration of the spinal portion of

abnormally developed pyramidal tracts. The upper extremities were

not involved, and no history of premature birth was obtained. There

was no evidence of chronic internal hydrocephalus.

We are not entirely ignorant of the pathological condition existing in

the hereditary form of spastic paralysis, because Strumpell published a

case, with necropsy, and in this there was a combined degeneration of

the pyramidal, direct cerebellar, and Goll's tracts ; but the degeneration

of the pyramidal tracts was regarded by Strumpell as the most impor-

tant. Possibly the disease is not so rare as the paucity of reports would

lead us to believe, but it cannot be regarded as a common affection. It

seems to be little known in America, and the attention of physicians

should be directed toward it. It is noteworthy that in Striimpell's case,

with necropsy, the lesions in localization were not unlike those of Fried-

reich's ataxia.

Pseudoparalysis of Childhood. According to Vierordt, 2 the view

that the syphilitic pseudoparalysis of children is a result of the sepa-

ration of the epiphysis from the diaph'ysis, and of the pain caused by
disease of the bone and periosteum (Parrot), is not entirely satisfactory.

The pain sensation of the skin and the electrical reactions are normal in

this pseudoparalysis. The separation of the epiphysis in many cases in

which it was sought for during the life of the patient has not been de-

tected by crepitation, by excessive passive movement, or by dislocation,

and some have thought, therefore, that the real cause of the symptoms
was a disease of the nervous system. Zappert, in one case, found

cervical leptomeningitis, with partial degeneration of the anterior and
posterior roots ; but there seems to be no similar case in the literature,

and we should hesitate to say that all cases of syphilitic pseudoparalysis

are caused by disease of the nervous system.

1 Deutsche Zeitschrift f. Nervenheilkunde, vol. xvii., Nos. 1 and 2, p. 87.
2 Ibid., vol. xviii.
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Vierordt points out that there is also a rhachitic pseudoparalysis, and

in some cases pain and discomfort in walking are the cause of the in-

activity ; in other cases the hypotonicity is marked, even while the

patient is in bed ; but these, he thinks, are rare, although he reports

two cases that he observed. A very similar condition may exist in

Barlow's disease, and according to Vierordt it is due to changes in the

periosteum and to hemorrhages and serous infiltration of the muscles.

A pseudoparalysis in early life may also result from trauma to joints

and ligaments. All these forms of pseudoparalysis have much in com-

mon ; the palsy begins in early childhood, and the limbs are flaccid, but

distinct disturbances of the nervous system are not present. The dura-

tion of the palsy varies in the different cases. The condition is one of

hypotonicity, and is called by Vierordt " inhibition paralysis." The

cause is often apparently very insignificant. The recognition of this

pseudoparalysis is necessary in order to avoid mistaking it for anterior

poliomyelitis.

Family Periodic Paralysis. A case of family periodic paralysis

occurring in America has been published by Crafts.
1 The patient

was a man, aged thirty-five years, of unusual muscular development.

The lower legs, hips, and thighs were abnormally large and like those

in pseudomuscular hypertrophy, and the arms were moderately heavy,

but the strength did not correspond at all to the muscular development,

and the gait was slightly waddling. He was the eldest of three chil-

dren and the only one that survived beyond infancy. The periodic

paralysis first appeared when he was twelve years old. On attempt-

ing to get out of bed he found that he could move his arms and legs

with difficulty. He managed to slide down the stairs step by step, but

when he reached the bottom he fell in a heap and had to be carried to

bed and remained there for two days, entirely unable to move any of

his extremities. He recovered the use of his limbs on the third day.

About six months later the second attack occurred, and the attacks

since then have returned at irregular intervals. When the attacks

occurred frequently he sometimes lost flesh. The attacks were always

preceded by constipation or diarrhoea, and this fact is worthy of men-

tion because gastro-intestinal disturbance may be of importance in the

production of auto-intoxication, supposed by some to be the cause of

this disease. The attacks occurred very often from overexertion, and

indiscretions in diet seemed to aid in their production. They usually

began at night and disappeared at that time also, and the loss of motor

power in some of them was not pronounced. The duration of the

attack varied from a few hours to about three days, and the onset was

1 American Journal of the Medical Sciences, 1900, vol. cxix., No. 6, p. 651.
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always gradual. The normal reaction of muscle and nerve to the

galvanic or faradic current diminished in proportion to the loss of

muscular power. The tendon reflexes were abolished during the

paralysis.

This case is an interesting one in many of its details, and must, I

think, be accepted as an example of periodic paralysis, but there are

some features which demand consideration. It was not a family dis-

ease, because it is distinctly stated that the family history, traced back
in all directions for three or four generations, was entirely negative,

showing nothing approaching the patient's condition. Whether the dis-

ease will appear in his descendants or not cannot be prophesied. Of
course, family diseases must have a beginning in some member of a

family, and Crafts' patient had no brothers and sisters who lived beyond
infancy. The case, however, suggests the possibility of the disease not

always being a family one. The evidences of muscular dystrophy of

the pseudohypertrophic type are exceedingly interesting, and the gait

seems to have been very similar to that described by the French
writers as the duck gait, on account of the resemblance to the waddling
of a duck. It is not impossible that there may be some relation between
muscular dystrophy and family periodic paralysis, although the two
affections occur independently of one another ; and yet, as Crafts says,

unusual muscular development in the family periodic paralysis has been
seen by others than himself. The possible relation to the dystrophies

has been acknowledged by some writers, as well as a relation to con-

genital myotonia.

In Crafts' case some toxic product was discovered in the feces by
Irwin, which seems to be of importance. In control experiments in-

jections of this poison in rabbits and guinea-pigs produced a paralysis

lasting about forty-eight hours. Crafts thinks that this may be the

first light on the pathological basis of this puzzling disease, and the

opinion is certainly not unreasonable.

I think we ought to be exceedingly careful in forming any conclu-

sions in regard to the value of muscle excised from the living subject

especially in regard to hypertrophy of the fibres. When the tissue is

removed from the living subject there is always the possibility that the

muscle fibres may appear larger than they should be in transverse sec-

tion, and this objection has been advanced by others. In Crafts' case

the moderate hypertrophy seems to have been determined by the eye,

without actual measurement of the individual muscle fibres.

Landry's Paralysis. The case of Landry's paralysis observed by
Schwab 1 was of longer duration than many cases presenting this symp-

1 Journal of Nervous and Mental Disease, December, 1900, p. 619.



278 DISEASES OF THE NERVOUS SYSTEM.

tom-complex, and his findings are interesting. The nerve cell-bodies

were normal, or so slightly changed that the alteration was unimportant.

No evidence of neuritis was found ; but as the only peripheral nerve

that was saved for examination was the left sciatic, and only a small

portion of this was studied, we cannot be fully convinced that neuritis

was absent. There was no myelitis. The positive findings were limited

to the bloodvessels and the perivascular lymph spaces, and were con-

gestion, thinning of vessel walls, and hemorrhages in the nervous tissues.

Schwab seems to regard the symptoms in his case as of toxic origin.

DISEASES OF THE NERVES.

Neuritis. One of the most common diseases of the nervous system

is neuritis, and as it is often curable it is desirable to recognize it in its

earliest stages, and, if possible, to remove the cause. Disturbance of

sensation and motion are regarded—and justly so—as important signs

of neuritis ; but, theoretically, we can understand that a nerve may be

altered before this alteration causes pain, anaesthesia, or paralysis. We
need to recognize this alteration by some signs less pronounced than

these, as thereby we may hope for better results in treatment. I have

often thought that many of the cases of numbness and slight paresthesia

of the hands, which physicians often see in their practice, are really

cases of slight degeneration of peripheral nerves induced by alcoholism,

cardiac or renal disease, arterio-sclerosis, exposure to extremes of tem-

perature, etc. S. Popoff 1 gives us a means of making a diagnosis of early

neuritis where neither motion nor sensation is affected, in the alteration

of the electrical reactions. A person may have indulged freely in alco-

hol during a period of many years, and some trivial cause, sometimes

unrecognized, produces symptoms of neuritis. In such a case we may
assume that the alteration of the nerves following the ingestion of the

alcohol has been very gradual, and that the trivial cause has acted on

weakened tissues ; thus, for example, I saw recently a patient who had

indulged freely in alcohol, but had abstained from all use of intoxi-

cating liquors for four months ; he had been exposed to severe heat and

had been overcome by it, and at the time I examined him signs of

neuritis were present. The alcohol had probably caused a gradually

progressive alteration of the nerves, and the sunstroke or some poison

produced the clinical manifestations of neuritis.

One of the cases studied by Popoff was as follows : A man was

admitted for intermittent fever, and, as recovery set in, marked ataxia

aDd mental disturbance were noticed. There was no pain, no paresis,

1 Neurologisches Centralblatt, 1900, Nos. 13 and 14.
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no spasms, and yet the man staggered like a drunken person during two
or three weeks, and finally the ataxia disappeared. The electrical

reactions were normal except in the interosseous muscles of the left

hand, and in these no contraction was obtained with the faradic cur-

rent, and the galvanic reaction was diminished, although the formula

was normal. The galvanic reaction of the peroneal nerve was also

diminished. The alteration in this case was slight, but it was never-

theless distinct, and as ataxia after an acute disease is not of very rare

occurrence, the case suggests that this form of ataxia may really be the

result of neuritis.

It is hardly necessary to enter into details concerning the four cases

mentioned by Popoff ; suffice it to say that he found qualitative and
quantitative changes in the electrical reactions in the nerves and muscles

of the extremities of persons who made little or no complaint of dis-

turbance of sensation or motion in these extremities, and the alteration

predominated in the small muscles of the hands. It is not without

interest that the first symptoms of a beginning neuritis are usually in

the hands and feet. These four cases were not regarded as of spinal

origin, and the alteration of the electrical reactions was probably the

result of degeneration of the nerves. Two of the cases mentioned by
Popoff were in hemiplegics. This is an observation of importance, for

although Popoff says that qualitative changes in the electrical irrita-

bility of nerves and muscles are regarded as of very rare occurrence in

hemiplegia, the failure to detect such changes may depend partly on
imperfect examination. A careful study of the nerves and muscles of

the paralyzed limbs in a large number of cases of hemiplegia without

symptoms of neuritis or atrophy might be valuable. Neuritis has been

observed in a sufficient number of cases of hemiplegia to lead us to

suspect that the nerves of the paralyzed limbs in hemiplegia are espe-

cially liable to inflammation. The atrophy of hemiplegia may, at least

in some cases, be the result of neuritis, although neuritis possibly will

not explain all cases of hemiplegic atrophy.

The nerves in Popoff's cases conveyed voluntary impulses normally
at a time when their electrical reactions were much altered. This is

well recognized as possible. A nerve will not infrequently respond to

voluntary stimulation when it responds but feebly to the electrical irri-

tation, and this observation may be made in cases of neuritis in process

of recovery.

Luxation of the Ulnar Nerve. Luxation of the ulnar nerve is

a rare condition. F. J. Cotton, 1 however, has observed three cases in

which it occurred. A woman fell and struck her elbow, after which

1 Boston Medical and Surgical Journal, August 2, 1900, p. 111.
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she had much pain in attempting to use the arm, and a tender cord was

felt lying in front of the internal condyle. On extension of the elbow

this cord slipped back behind the epitrochlea to the normal position of

the ulnar nerve. The nerve seemed thicker than normal, and when it

was rolled under the fingers the patient complained of local pain and

pain referred to the last two fingers of the ulnar side of the hand.

The forward luxation of the nerve occurred with each flexion when a

right angle was reached, and the nerve slipped back spontaneously with

each movement of extension. Slight pressure over the internal epicon-

dyle sufficed to prevent the luxation on flexion. The arm was put up

in a splint at an obtuse angle and a pad placed over the internal con-

dyle to guard against luxation of the nerve. After a fortnight's fixa-

tion there was little pain and sensitiveness and somewhat less tendency

for the nerve to slip out of place, while the excursion of the nerve in

flexion was somewhat less. Four months later the nerve still slipped

out of its normal place when the elbow was flexed, but only to the tip

of the epicondyle and not in front of it. In the other two cases the

luxation was also the result of a fall.

The treatment in such cases has been either fixation, with or without

massage, or operation ; the latter, according to Cotton, having been done

in nine cases. The operation usually attempted is the re-formation of

the groove to contain the nerve. Either fibrous tissues have been

trimmed out and loosened to make the groove in which the nerve was

laid, or the edge of the triceps has been carried across and fastened to

the internal epicondyle, leaving the nerve beneath the bridge so formed
;

or a slip of fascia, dissected up from the covering of the epitrochlear

group of muscles, has been carried outward and stitched to the triceps.

Cotton is not strongly in favor of operation, as the operation is for the

luxation only, and can cure only such symptoms as are really due to

the luxation. The chance of cure of the luxation itself by conservative

methods he acknowledges is poor ; but in many cases, including his own,

conservative treatment has afforded relief of all symptoms, and the

presence of the luxation has not seemed to be of any moment. Where

the nerve damage is directly due to the irritation of the constant dis-

location, or where symptoms on the part of the nerve persist unduly

long after the first effects of the trauma have worn off, he thinks opera-

tion should be considered.

The operative treatment seems to be without great drawbacks and

is effective ; but the nerve symptoms, not the luxation itself, should

first be considered in deciding between conservative and operative treat-

ment.

Obstetrical Palsy. In the mother as well as in the infant, paralysis

of muscles may develop from childbirth. In three children with
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paralysis of an upper limb observed by H. M. Thomas' the paralysis

occurred during the birth of the child, and in all three cases the head

presented. Forceps were used twice. In one case the only forcible

procedure in an otherwise easy labor was traction on the head with

strong lateral flexion of the neck, and the injury was surely due to

stretching of the nerve roots. In another case, in which forceps were

used to deliver the head, the right arm was next delivered and traction

was made upon it, which Thomas thinks may have elevated the clavicle

so as to compress the roots of the brachial plexus between it and the

vertebral column. It was probable that traction was made on the head,

and that the plexus was in this way stretched. In the third case,

where forceps and great force had to be used to deliver the head, the

blades of the forceps may have pressed upon the plexus. Thomas
speaks of two cases of obstetrical palsy in women due to trauma, and

in one case both legs were paralyzed, and in the same labor the baby's

arm was paralyzed. The injury to the external popliteal nerve in these

cases, sometimes isolated, is explained by Thomas by the fact that the

upper roots of the sacral plexus do not lie upon the pyriform muscle,

but against the bony wall of the pelvis, and are thus exposed to injury

from pressure during certain difficult labors. It is the dorsal offsets of

these roots lying against the bone which receive the chief injury. The
external popliteal nerve is made up from these dorsal offsets, and there-

fore the paralysis is chiefly localized in the distribution of this nerve.

Thomas believes that cases of obstetrical paralysis in the mother are

due to trauma of the nerve roots during labor, and not to septic inflam-

mation.

Neuritis of Leprosy. An interesting case of leprosy, with necropsy,

has been reported by Lesage and Thiercelin. 2 The patient had paresis,

and had lost a number of fingers and toes almost symmetrically in the

four limbs, and had complete anaesthesia extending above the elbows

in the upper extremities and above the knees in the lower, and ter-

minating abruptly. At the necropsy neuritis confined to the anaesthetic

zones was found in all the limbs, while the nerve trunks above were

normal. The leprosy bacillus and nodular lesions could not be detected,

but degeneration of Goll's columns existed in the cervical and thoracic

regions. Syringomyelia was not present.

The discussion on this paper was of unusual interest. Dejerine be-

lieved that the case was one of leprosy, but the sharp differentiation of

the anaesthetic areas from the sensitive ones, seen in hysteria, demanded
explanation. This form of sensory disturbance has been described as

1 Johns Hopkins Hospital Bulletin, November, 1900, p. 279.
2 Revue Neurologique, 1900, No. 9, p. 443.
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existing also in syringomyelia, but as syringomyelia and fuematomvelia

were not present in this case, Dejerine attributed the sensory disturbances

to neuritis, although they differed from those occurring in this disease

on account of the absence of limitation to certain nerve territories. This

view was not accepted without dispute. Brissaud called attention to

the well-known fact that disease of nerves and nerve roots does not

cause such a distribution of anaesthesia, and mentioned that the poste-

rior columns in this case were not normal. Dejerine explained this

segmental form of anaesthesia by the mode of infiltration of the lesions

of leprosy. In senile gangrene the sensory disturbances are also in seg-

ments, depending on vascular lesions, and it may be that in leprosy the

anaesthesia advances in a similar fashion.

The importance of this discussion lies iu the fact that possibly seg-

mental anaesthesia

—

i. e., anaesthesia confined to a limb in the form of a

glove, stocking, etc.—may be peripheral in origin. In this discussion

we have an excellent illustration of the double meaning of the expres-

sion " segmental anaesthesia," employed by some to mean anaesthesia

whose border is at a right angle to the length of the limb, by others for

anaesthesia whose border is parallel with the length of the limb. We
certainly do not believe that anaesthesia of nerve origin commonly
assumes the form occurring in hysteria, and we are not forced to such

a conclusion, even if we accept the explanation given by Dejerine of

the anaesthesia in this case of leprosy. The proof has not been offered

that the lesions were confined to the nerve fibres, and there may have

been changes in the other tissues of the limbs which would explain this

peculiar distribution of the anaesthesia.

Neuritis of Typhoid Fever. Neuritis confined to one nerve

and caused by systemic poisoning is not a common condition, but a case

supposed to be of this character, and following typhoid fever, is reported

by H. J. White. 1 The author thinks that the singling out of one nerve

or set of nerves and the production of a paralysis, more or less complete,

of the muscles supplied by them, must be due to some special suscepti-

bility to the effects of the toxin. He speaks of his case as one of double

ulnar neuritis. It may be taken for granted that the man who has seen

a case in dispute probably knows more about it than the man who has

merely read the clinical history ; but after studyiug the latter the question

may arise in our minds whether this were a case of localized neuritis from

the beginning, or one of more general implication of nerves in which the

inflammation persisted longer in certain nerve trunks. A case of the

latter type from alcoholic and lead poisoning has been recently under my
care. A boy who had polyneuritis recovered the use of all his muscles

1 Philadelphia Medical Journal, January 19, 1901.
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except those of the shoulder, and when he came under my observation

had great impairment of function only in these muscles. It was a re-

sidual isolated neuritis, hut not a case in which only a few nerves had

been affected by the poison. White's patient had typhoid fever, and at

about the end of six weeks he complained Of pain at the inner side of

each elbow, which radiated downward along the ulnar side of the fore-

arms and ended in the little fingers and ulnar side of the ring fingers.

The pain was sharp and shooting ; but, in addition, we read that both

legs were slightly swollen and there was muscular tenderness of the calf

muscles. Was this the result of slight neuritis of these parts ? At the

end of about two weeks the lower extremities had regained their normal

condition, but the pain in the arms persisted, although in a milder de-

gree. The case, at all events, is a rare and interesting one, and seems

to be an evidence of a well-known fact, viz., that certain poisons have

a special tendency to affect certain nerves.

Another case reported by White as one of tender toes following

typhoid fever is also interesting. The condition has been regarded as

one of mild neuritis.

Isolated paralysis of the ulnar nerve in typhoid fever is said by

Dejerine to have been observed by Nothnagel, Bernhardt, Piferes, and

Vaillard.

Isolated Neuritis. Certain nerves are seldom paralyzed alone, and

among these is the musculocutaneous nerve of the upper limb. Cases

of isolated paralysis of this nerve are exceedingly rare, and therefore

A. Hoffmann's 1 case is one of the curiosities of medicine. It seems to

have been the result of neuritis of this nerve. A man who carried heavy

weights upon his left shoulder and supported them with his right hand

elevated above his head, suddenly experienced severe pain in the right

upper arm. Weakness and atrophy of muscles innervated by the

musculocutaneous nerve rapidly developed, and some seven months

after the beginning of the trouble the biceps and inner portion of the

brachial is anticus were found to be greatly wasted, with reaction of

degeneration. The external portion of the latter muscle innervated

by the musculospiral nerve escaped. Slight diminution of objective

sensation was found on the radial and inner side of the forearm. The

coracobrachialis was still capable of function, from which Hoffmann

concludes that this muscle possibly may receive some fibres from the

median nerve. In no other case of musculocutaneous paralysis on

record does the paralysis seem to have been so isolated and complete,

and vet the man was able to move the forearm in all directions, and

flexion was still possible, but weak. Hoffmann attributes this power

1 Neurologisches Centralblatt, June 15, 1900, No. 12, p. 550.
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of flexion to the unusual action of the supinator longus and outer

bundle of the brachialis anticus ; but a case reported recently by Bern-

hardt,
1 with a few similar cases in the literature, show that all the

muscles arising from the condyles of the humerus may assist in flexion

of the forearm upon the arm. This is certainly a noteworthy fact, and

when paralysis of all the usually recognized flexors of the forearm

occurs we should endeavor by electricity and massage to stimulate the

flexor action of these muscles arising from the condyles of the humerus,

and thus restore in part at least the lost power.

Neuritis from Bisulphide of Carbon. The bisulphide of carbon

is used in the manufacture of rubber, and a number of cases of poisoning

have been reported. Koster2 has found alteration of nerve cells in the

central nervous system as a result of this poisoning. Neuritis has been

supposed to be produced by CS
2 , and yet no one except Koster has

attempted to show experimentally that neuritis may develop in this

way. His experiments are interesting, but it is hardly necessary to

enter into a discussion of the methods employed. It appears that CS,

in the form of vapor does not penetrate through the skin and cause

inflammation of nerves ; but when inhaled it passes into the system

through the lungs, and causes alteration of peripheral nerve fibres.

When the skin is exposed to CS
2
in the form of fluid true parenchyma-

tous neuritis is produced, and it is uncertain whether the alteration of

the nerves is the direct result of the poison or is secondary to inflamma-

tory changes in the skin. These experiments have a wider application

than is given to them by Koster. His experiments are a demonstration

that neuritis may be produced by the action of some severe irritant to

the skin—a possibility that, theoretically, is easily accepted.

Phosphorus Neuritis. Cases of neuritis resulting from phosphorus

poisoning are very rare, and in some of the recent text-books ou nervous

diseases the condition is not even alluded to ; therefore the cases reported

by Henschen3 are the means of attracting attention to this scarcely

recognized condition. He gives the clinical histories of six cases of

phosphorus intoxication observed in his service during the years 1898

and 1899. In all, with one exception, symptoms of neuritis were pres-

ent, and in this one case the intoxication was slight. The symptoms of

involvement of the nervous system in phosphorus poisoning bear some

relation to the intensity of the intoxication. They may appear within

a few days as subjective hyperalgesia, followed by tenderness on pressure

and paresthesia. During convalescence similar symptoms may appear

in areas not previously affected. Weakness of the limbs may be de-

1 Neurologisches Centralblatt, June 15, 1900, p. 546.

2 Arch. f. Psychiatrie, vol. xxxii., No. 3, p. 872.

s Neurologisches Centralblatt, 1900, No. 12, p. 555.
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tected. The anaesthesia is mild and not extensive, and usually appears

later than the other signs. Tenderness on pressure is usually diffuse and

not confined to definite nerve territories, but is most pronounced over

the large nerve trunks of the limbs. Occasionally the parts involved

are symmetrical. Anaesthesia is in scattered areas. The phosphorus

neuritis has much resemblance to arsenical neuritis ; in both there is

much hyperalgesia, and the lower limbs are especially involved. As
yet no post-mortem examination in a case of phosphorus neuritis has

beeu made. It seems probable that most of the minerals taken into the

body and capable of producing signs of intoxication may cause inflam-

mation of the nerves.

Arsenical Neuritis. In some English cities peripheral neuritis has

occurred from arsenic contained in beer.
1 Naturally the cause was at

first unrecognized, and the neuritis was supposed to be of alcoholic origin

until certain symptoms were observed that are uncommon in this form

of neuritis, such, for example, as intense pigmentation of the skin. The
arsenic was obtained from the employment of sulphuric acid in the

manufacture of sugars. It seems that the ordinary commercial sulphuric

acid prepared from arsenical pyrites was used. A question of impor-

tance is, Is arsenical poisoning from beer-drinking confined to these

English cities ? Later it was found that a glass of beer might contain

one-fifth of a grain of arsenic. Much has been written within the last

year on this subject.

Gonorrhoeae Neuritis. Gonorrhoea as a cause of organic nervous

disease is at the present time attracting much attention, and yet most of

the cases reported have as their strongest argument post hoc ergo propter

hoc. The reference made by Raymond and Cestan2
to a case recorded by

Furbringen is very important, as he is said to have found the gono-

coccus in the cerebro-spinal fluid obtained by lumbar puncture. Ray-
mond and Cestan believe they have observed two cases of polyneuritis

produced by the gonococcus. We need not discuss the symptom-
complex in these cases, as the etiology is the most important subject

for consideration The post hoc argument and the failure to find other

causes are offered as evidence that the polyneuritis was of gonorrhoeal

origin ; but the authors cannot tell us why gonorrhoeal polyneuritis is

rare, although the same cannot be said concerning the manifestation of

gonorrhoea in the genito-urinary system.

Neuritis from Lead and Alcohol. It is seldom that the action

of two poisons is so well seen in the production of neuritis as in a case

reported by McCarthy.' 5 Blue line on the gums of the patient and the

1 Lancet, December 1, 1900, p. 1600. 2 Kevue Neurologique, 1901, No. 4.
3 Philadelphia Medical Journal, March 23, 1901, p. 574.
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history of an attack of lead colic might explain the bilateral wrist-drop

observed in this case, and the evidence in favor of the presence of

alcohol as a factor in the production of the neuritis was found in the

implication of the lower limbs. It is remarkable that McCarthy's

patient had lead poisoning, because he was a compositor, and type

rarely causes poisoning. It has been known for a long time that two

poisons working together may produce neuritis more rapidly than when

only one is ingested. This patient had what is not uncommon in

neuritis, and what is most dangerous, viz., implication of the vagus

nerve ; and, strange to say, with full knowledge of the danger to which

he was exposed, did not fully abandon the use of alcohol. Nevertheless

he made a complete recovery.

Ascexdixg Neuritis. The possibility of ascending neuritis is not

acknowledged by all physicians, and I can well recall the remark of a

distinguished foreign neurologist that he had seen only three cases

which he believed to be examples of this form of neuritis. There are

some who are even more guarded, and question the existence of such a

neuritis, especially in the absence of all suppuration. Cases that throw

any light on this subject are consequently of great value and are very

rare. Brodmann 1
is well informed concerning the difficulties of diag-

nosis of traumatic ascending neuritis without an open wound, and in

reporting a case of this kind does justice to the German literature on

the subject. It is necessary, of course, that it should be shown clearly

that infection from outside of the body was improbable, and that the

neuritis was in direct relation with the wound, before a diagnosis of

neuritis migrans can be accepted. Brodmann's case is as follows : A
man, aged thirty-three years, in excellent health, struck the end of

the right fourth finger severely. He experienced at once much pain

in the hand as far as the wrist, but continued his work. For some

days following the injury he had a burning sensation in the hand,

and the fingers often felt numb, but no external injury could be

seen. In about fourteen days after the trauma pain was felt in the

forearm and elbow, especially on movement, and about two weeks later

the arm felt heavy and was easily fatigued. The pain became intensi-

fied and at times almost unbearable. When he was examined six weeks

after the injury muscular atrophy in the right hand was observed, and

ten months after the injury the entire right arm was wasted, spontaneous

pain and pain on pressure of the nerve trunks were severe, and the diag-

nosis of ascending neuritis was regarded as justifiable. This diagnosis

was based on the development of pain immediately following the

blow on the finger, flaccid paresis of the right arm appearing later and

1 Munch, med. Wochenscnrift, 1900, Nos. 24 and 25
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gradually extending upward, the progressive amyotrophy, the objective

disturbance of sensation, the spontaneous pain, the pain on movement,

the paresthesia, the swelling and tenderness on pressure of the nerve

trunks, the diminution in the tendon reflexes of the limb, and the slight

change in the electrical reactions.

The explanation for ascending neuritis without an open wound is not

easy. It is possible that a tendency to inflammation of the nerves from

auto-intoxication exists, and that an injury simply makes evident a latent

process, as has been suggested, but all this sounds far-fetched. It is

perhaps a little hasty to assume that the alteration of a nerve following

a blow is the same as that resulting from pressure of a nerve, and the

clinical phenomena resulting from these two forms of trauma are not

identical.

Brodmann's case could hardly be considered one of hysteria, and yet

hysteria is sometimes the real condition in a case diagnosticated as one

of ascending neuritis, as it was in the case reported some time ago by

Hugh. Disease of the spinal cord was also improbable in Brodmann's

case. Spinal progressive muscular atrophy, chronic anterior polio-

myelitis, syringomyelia could all be excluded as improbable. Brod-

mann thinks it has been demonstrated by Tiesler and Klemm, and

by Marinesco, that inflammation of a nerve may ascend and involve the

spinal cord, causing the condition known as myelitis ex neuritide. If

we grant that ascending neuritis occurs we may agree with Oppenheim

that secondary involvement of the spinal cord is possible by means

of a perineuritis. Brodmann believed that such a condition existed in

his case, because the spinal accessory nerve became involved and the

pain extended to the left arm.

It seems difficult to pick flaws in this carefully given report of Brod-

mann's case, and we may regard it as one of the best that have been

presented in evidence of the existence of neuritis migrans, but it is no

less true now than formerly that the diagnosis of ascending neuritis

should be made with the greatest care and only after all other possible

explanations have been carefully considered, and above all we should

remember that hysteria may simulate neuritis migrans.

Neuritis Simulating Tabes. That neuritis multiplex occasionally

may cause the symptoms of tabes dorsalis is well known, and yet a case

observed by Koloman Pandy 1 would certainly by many physicins be in-

correctly diagnosticated. Ataxia, Romberg's sign, Argyll-Robertson's

sign, loss of knee-jerks, girdle sensation, and vesical disturbances do

not make a common symptom-complex of neuritis, and the degenera-

tion of peripheral nerves and anterior and posterior roots observed by

1 Klinisch-Therapeutische Wochenschrift, 1900.



288 DISEASES OF THE NERVOUS SYSTEM.

Piindy, without alteration of the spinal cord, is hard to understand.

Paudy's supposition that the extramedullary portions of the posterior

roots may degenerate and the intramedullary portions remain intact,

because the former have the sheaths of Schwann, does not fully ex-

plain his extraordinary findings. The development of the symptoms

in his case within three or four weeks is not like that of tabes, which

is almost always a chronic disease, and yet occasionally has a more

rapid course than usual, but even then it does not develop within

three or four weeks. The motor paralysis appearing with the sensory

symptoms, the facial palsy, the reaction of degeneration, the sensitive-

ness of the nerve trunks to pressure, were symptoms in Pandy's case

that pointed to neuritis and not tabes, or possibly to neuritis occurriug

in a patient with tabes. Argyll-Robertson's sign is exceedingly uncom-

mon in neuritis, but it seems that it may occur, and a few instances are

known in the literature. Among some sections sent me some years

ago by Pandy I find a few that doubtless belong to this case. The

degeneration of the anterior and posterior roots, as shown by the

Weigert-Pal method, is intense, even after making due allowance for

the fact that by this method the roots often are less stained than the

spinal cord, and yet no degeneration by this method is apparent in the

posterior columns in Pandy's sections. Certainly, these are very extra-

ordinary findings, and one might well wish to study sections stained by

different methods before coming to any conclusion. Pal's method alone

is not satisfactory.

Beri-beei. It is very remarkable that the form of multiple neuritis

most common in and about Mobile, Ala., should be beri-beri, and yet

this has been the observation of Bondurant. 1 It is more common amoug

the Norwegian sailors than those of any other nationality. The disease

occurs not only on ships coming into Mobile, but in outward-bound

vessels as well, and is so common in those that load with timber at

points on the Gulf of Mexico that Mobile, Pensacola, and Ship Island

are known by the Norwegian sailors as " beri-beri ports." Bondurant

was informed by a Norwegian captain that there are only two ports in

the world where there is more dread of beri-beri than at the Gulf ports

named, and these are Rangoon and Bangkok, E. I., where the ships

load with teakwood in much the same manner as they do with pine

timber at Mobile. Bondurant says beri-beri is unknown among the

inhabitants of the Gulf coast, and careful inquiry has failed to find a

single case among the Mobile timbermen—the laborers who load the

ships with timber—although the crews of these ships often develop

beri-beri a few days after leaving port. The infection seems to be in

1 Journal of Nervous and Mental Disease, December, 1900, p. 645.
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the ships, and it is not improbable that it comes from the East Indies.

The disease is likely to recur after it has once appeared on shipboard.

Angina Pectoris avitii Implication oe the Brachial Plexus.
An interesting paper on the disturbances of function in the brachial

plexus in cases of angina pectoris is published by L. Loewenfeld. 1 These
disturbances may be sensory, motor, and vasomotor. The sensory may
be pain and paresthesia. The pain is usually in the left arm, and seldom
in both arms ; in the upper arm it is on the inner side ; in the forearm,
on the anterior surface

; and in the hand, in the ring and little fingers

and ulnar side of the palm. Severe pain may be felt also in the wrist.

The intensity of the pain varies and may be very great. Paresthesia
is usually associated with the pain, and may be limited to the ulnar
distribution of the hand, or may involve the eutire limb. Diminution
of tactile sensation could uot be observed. When the pain in the arm
was severe Loewenfeld fouud the brachial plexus sensitive to pressure,

and slight pressure over the plexus caused pain about the heart and in

the arm. Hyperesthesia of the arm and thorax may follow an attack
of angina, so that the slight pressure from a shirt may be very painful.

Passive movement of the arm may cause pain in this arm, in the brachial
plexus, and about the heart.

Motor disturbances occur only in the left arm, and usually follow
severe attacks of angina, with intense brachialgia. The whole arm
may be paretic, and in some cases the paresis may develop during the
attack of angina. Convulsive movements of the arm may occur.

Vasomotor symptoms Loewenfeld has observed only as coldness and
paleness of the left hand in angina pectoris from sclerosis of the coronary
arteries. Vasomotor symptoms are more pronounced in the neurasthenic
form of angina.

Brachial disturbances are not present in all attacks of angina pectoris,

and when present do not always correspond to the intensity of the car-
diac symptoms, and may precede or sometimes replace the latter.

Loewenfeld found atrophy and sclerosis of the left brachial plexus
in a case of angina pectoris, and his seems to be the only case of the
kind on record.

Ischemic Paralysis. Lapinsky2 has made investigations to deter-
mine how far Volkmann was correct in his explanation of ischemic
paralysis. The latter believed that the paralysis following sudden
arrest of the circulation was muscular in origin and not a result of
alteration in the nerves. These so-called myogenic palsies develop
whenever anemia occurs rapidly, and early contracture is said to be

1 Munch, med. Wochenschrift, August 7, 1900, p. 1095.
2 Deutsche Zeitschrift f. Nervenheilkunde, vol. xvii., Nos. 5 and 6, p. 323.
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a characteristic feature of them. It is well known that contracture

is a late sign in paralysis of nerve origin. Lapinsky refers to these

views, and shows that ischaemic paralysis without contracture has been

observed, and that in some of the cases, contrary to the views of cer-

tain writers, nervous symptoms have been seen

—

i. e., disturbance of

sensation, even anaesthesia, alteration of the electrical reactions, and loss

of the reflexes. It is questionable, however, whether the latter can be

regarded as a sign of involvement of the nerves or involvement of the

muscles. Lapinsky, with this evidence before him, very justly doubts

the correctness of the statements that the nerves are not involved in

ischaernic paralysis, especially as these statements are not based on

microscopical examination of tissue, and he attempts to obtain some

knowledge of the true condition by experimental study. In ten rabbits

he tied the chief artery of one posterior limb and avoided any pressure

on the limb, and in this way produced transitory anaemia. The ischae-

mic limb became suddenly cold and paralyzed, passive movement was

free, so that the paralysis was flaccid, sensation for touch, pressure, and

pain, as well as the cutaneous and tendon reflexes, disappeared, and

quantitative changes in the electrical responses were obtained. In

none of these cases did ischaemic contracture occur. The microscopical

examination showed pronounced parenchymatous neuritis when the

collateral circulation did not develop until the fourth or fifth day

after the operation. The muscles were not normal, but the paralysis

was believed to be of nerve origin. The results obtained by Lapinsky

differ from those obtained by other investigators, and the cause may be

that in the cases of others the ischaemia may have been only partial, or

the pressure may have arrested the venous circulation of the limb and

not the arterial, or the muscles may have been directly injured by the

pressure, as in the application of a bandage.

Neuritis Complicated by Cerebral Lesions. An extraordinary

case is reported by Philippe and Cestan. 1 A child of six years, born in

difficult labor, had flaccid paralysis of the upper limbs, with muscular

atrophy and arrested growth of these parts, but without objective sen-

sory disturbances or oculopupillary symptoms. In addition he had a

spastic gait and exaggerated patellar reflexes. The diagnosis of the

lesions was not easy. The symptoms observed in the upper limbs

could be explained as the result of obstetrical paralysis from injury of

each brachial plexus ; but how, then, should the spastic paraplegia

of the lower limbs be explained ? There might be also a cerebral

lesion ; but, as Schultze has demonstrated the existence of cervical

haematomyelia in infants born in difficult labor, a haematomyelia might

1 Revue Neurologique, August 30, 1900, No. 16, p. 782.
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be regarded as the cause of all the symptoms. A cervical hsematomyelia

could destroy the spinal nerve cell-bodies innervating the upper limbs,

and therein- cause paralysis and atrophy, and by injury of the pyramidal

tracts could cause spastic paraplegia of the lower limbs. It is usually

well to try to explain all symptoms by one lesion, but it was not well

to do so in this case, as the necropsy showed the existence of multiple

lesions. The symptoms in the upper limbs were the result of injury

of each brachial plexus, and those in the lower the result of cerebral

meningitis especially noticeable in the Rolandic area.

Polyneuritis of Cranial Nerves. Polyneuritis of cranial nerves,

without the involvement of spinal nerves, is not of common occurrence,

but may be seen occasionally. Carl v. Rad 1 reports a case in a boy,

aged fourteen years. Pain developed acutely in each side of the face

radiating from the ears forward, and was followed within fourteen days

by complete paralysis of both facial nerves and paralysis of the right

abducens. A few days later complete external ophthalmoplegia, with

the exception of paralysis of the levator palpebrre, developed. Reaction

to light and in accommodation wTas preserved. The pain on pressure

over the facial nerves was severe. The paralysis of the facial nerves

was peripheral in character, involved all branches of the nerves, and
was with reaction of degeneration. It gradually disappeared, and re-

covery was complete. The diagnosis of neuritis depended upon the

acute bilateral paralysis, the initial pain, the tenderness of the nerves

on pressure, the reaction of degeneration, and the complete recovery.

Six years before the occurrence of this polyneuritis the boy was said to

have had tuberculous meningitis, from which he recovered with slight

paresis of the left orbicularis palpebrarum. In the recovery from the

polyneuritis, in which the left facial nerve w^as again involved, the paresis

of the orbicularis disappeared. This was a remarkable observation.

There seems to be little reason for regarding the external ophthalmo-
plegia as of nuclear origin, and this case would seem to indicate that

partial paralysis of the oculomotorius (escape of the branches to the

inner eye muscles) may be of nerve origin.

Y. Rad suggests that in facial palsy, when power is returniug, the

patient may with advantage attempt voluntary movement of the facial

muscles in front of a looking-glass, and in this way he may determine

the degree of movement he is capable of making. The suggestion is

not a bad one, and the looking-glass, while not necessary, may never-

theless stimulate the patient to exertion.

Congenital Defect of Cranial Nerves. The congenital absence of

one or more nerves arising in the medulla oblongata or pons has been
supposed by Mobius to be the result of disturbance or failure of devel-

1 Deutsche Zeitschrift f. Nervenheilkunde, vol. xvii., Kos. 3 and 4, p. 209.
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opment of the nuclei of these nerves, but no necropsies have been

obtained in such cases except in one of congenital ptosis studied by

Sieraerling, in which some defect of the oculomotor nucleus was found.

O. Heubner1 has observed a boy, who lived to be a year and a half old,

who was born of normal parents, and iu whom, immediately after the

normal birth, inequality of the face was noticed. His face had a mask-

like appearance, caused by complete paralysis of both abducent nerves,

by complete paralysis of the left facial and great weakness of the right

facial, and by paresis of the left oculomotor. The left half of the

tongue was completely paralyzed and atrophied, and there was no secre-

tion of tears. The electrical reactions of the paralyzed muscles, direct

and indirect, faradic and galvanic, were entirely absent. The trunk

and limbs were not paralyzed. The disturbances mentioned existed

from birth, during the year and a half the child lived. A necropsy

was obtained iu this case, and abnormalities were found only in the

medulla oblongata and the adjoining portion of the pons. The entire

left half of the medulla oblongata, macroscopically, was smaller than

the right half. The left lower olive and motor nuclei corresponding

to the affected nerves were imperfectly formed. The left hypoglossal

and facial and both abducent nuclei were almost entirely absent, and

the right hypoglossal and facial nuclei contained fewer cells than nor-

mal nuclei. The anterior portion of the oculomotor nucleus on the left

side was defective. The posterior longitudinal bundle was almost

entirely absent.

Mobius' view that congenital paralysis of cranial nerves is of nuclear

origin is supported by this case. These cases are probably the result

of hypoplasia or aplasia of the cranial nerves and their nuclei.

Neurofibromatosis. The subject of proliferation of the fibrous tissue

in nerves has been one of much interest for many years. The curious

malformations occasioned in this way, especially by the plexiform tumors

and the elephantiasis neuromatosa, are so very striking that one desires

to know the cause of them. In my review of last year reference was

made to a case of multiple neurofibromata of the ulnar nerve reported

by Dr. W. W. Keen and myself. Since the publication of that paper,

a monograph of the greatest value on neurofibromatosis has come from

the pen of Alexis Thomson. 2 In many respects the two papers are

similar, although Thomson's work is much more extensive and is not

limited to the report of a single case. Thomson has had an experience

truly remarkable in the observation of fifteen cases. His classification

is like that given in the paper by W. W. Keen and myself. He includes

under the fibrous proliferation of nerves the multiple ueurofibromata, the

1 Neurologisches Centnilblatt, June 1, 1900, No. 11, p. 541.
2 On Neuroma and Neurofibromatosis. By Alexis Thomson, Edinburgh.
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plexiform neurofibromata, the cutaneous aeurofibromata, the elephan-

tiasis neuromatosa, the pigmentation of skin associated with neurofibro-

matosis, and neurofibromata that have undergone sarcomatous change.

True neuromata are very rare, but a few cases reported in the litera-

ture seem to place the existence of this form of growth beyond dispute.

By true neuromata I mean tumors in which a new formation of nerve

fibres or nerve cells has occurred. They are more common in the form

of stump neuromata, and the enlargement sometimes seen at the end of

a cut nerve is owing chiefly to overgrowth of the fibrous connective

tissue, but in part also to the formation of new nerve fibres in the

attempt to restore the continuity of the nerve. The true neuromata

have not been found in any of the forms of neurofibromatosis.

Sarcomata developing in the sciatic nerve unfortunately are not uncom-
mon and the treatment of these malignant growths is exceedingly impor-

tant. Thomson states that recovery of function after the removal of a

sarcoma growing from a nerve has been usually remarkably good ; but

recurrence of the tumor has been the rule, and death from internal

metastases has occurred in the majority of these cases. Thomson?
therefore, concludes that although removal of the tumor alone has been

successful in a very small proportion of cases of malignant neuroma,

the best and usually the only chance lies in the early and high amputa-

tion ; the rationale of this treatment being that we have to deal with a

sarcoma which spreads upward along the interior of the affected nerve.

Where amputation cannot be done, pain may be relieved by division of

the nerve above the tumor, although, of course, the tumor's growth is

not arrested by this procedure. When a neurofibroma in which

there is no indication of sarcomatous degeneration is found the tempta-

tion to excise it is great, provided it causes pain or annoyance ; but

this operation, so easily done, may have serious consequences. Removal
of one or more neurofibromata has been followed in some cases by greater

activity and generalization of the fibromatosis. Thomson believes that

where the pain is agonizing it may be necessary to disregard the dangers

attending removal, although it might be wise to resect a portion of the

nerve at a higher level or to amputate a limb. This advice is given

because sarcoma seems to develop in neurofibromatosis in over 17 per

cent, of the total cases recorded. We should certainly hesitate to

remove neurofibromata merely because of disfigurement • but it is a

serious thing to paralyze muscles by resecting the nerve innervating

them and certainly much more serious to amputate a limb.

The paper on multiple fibromata of the nerves by Preble and Hek-
toen1

is an important one, and one of its most interesting features is the

1 American Journal of the Medical Sciences, January, 1901, p. 1.
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compression of the spinal cord by an intraspinal fibroma of nerve roots,

which, however, did not cause paralysis. If paralysis occurred in the

lower limbs in a case like this it might be attributed to the fibromata

of the peripheral nerves and the possibility of compression of the cord

forgotten. The pathological findings in this case are interesting, but

are hardly suitable for a resume of papers on clinical neurology. An
excellent review of the literature on fibromata of the nerves is given.

Arsenical Herpes. A brief abstract of a paper by Bettmann 1

is

published in the American Journal of the Medical Sciences because the

abstracter evidently regards the evidence it affords of the existence of

arsenical zoster worthy of recognition. It seems exceedingly probable

that arsenic may cause zoster, and an experience I have had recently

convinces me of the truth of this statement. A child with Sydenham's

chorea, coming to my clinic at the Polyclinic Hospital, was given 4

minims of Fowler's solution three times daily for a week, and then the

dose was increased to 5 minims. About two weeks after the use of

arsenic had been begun a pronounced herpes zoster developed on one

side of the chest. I employed the cocaine treatment locally, as recom-

mended by Bleuler, with the most gratifying results, and the burning

and pains were soon relieved and the zoster rapidly disappeared. The

case seems to me of sufficient importance to be referred to in this

connection.

FUNCTIONAL DISEASES.

Epilepsy. L. Pierce Clark, 2 on account of his position as first assist-

ant physician at the Craig Colony for Epileptics, has had many oppor-

tunities for observation of epilepsy. He has written frecpiently on his

favorite theme, and has made many valuable contributions to the liter-

ature of this disease. Regarding the present status of trephining, he

thinks that idiopathic epileptics with typical grand-mal seizures should

never be trephined. This is certainly sensible advice. In idiopathic

epilepsy, when the seizures are of the Jacksonian type, trephining should

be done only when infantile cerebral palsies can be excluded and when

the family and personal degeneracy is at a minimum ; if operation is

determined upon in such cases a very thorough removal of the epilep-

togenic area should be made ; and even then in but a fraction of one per

cent, recovery from epilepsy occurs. It would seem to be better not

to trephine in these cases. In traumatic epilepsy he believes that tre-

phining may be done when the injury is definitely proven, and stands

1 American Journal of the Medical Sciences, 1900, vol. cxx , No. 1, p. 118.

2 Medical Record, January 12, 1901, p. 46.
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in direct causal relation, and lias existed not more than two years. The

prognosis then will rest largely upon the degree of the neurotic predispo-

sition present. The earlier trephining is resorted to after convulsions

begin the better the prognosis. All epileptics trephined, for whatever

cause, must be given post-operative bromide treatment for years.

In regard to the medical treatment of epilepsy, Clark believes that

with proper diet, regular occupation, and personal hygiene the bromides

give the best results in treating idiopathic epilepsy. The bromides,

singly or combined, still remain the chief sedatives for epilepsy ; in the

young epileptic, to secure a possible entire suppression of the attacks and

ultimate cure of the disease ; in the adult, an amelioration of frequent

paroxysms and comparative physical and mental comfort. Clark believes

that in chronic and long-standing cases the bromides, to be effective, must

be given in large daily doses in order to suppress convulsions. They

should be given gradually, to find the sedative level, at which it is the

physician's principal duty to maintain them with physical and mental

comfort to his patient. Hot and cold baths, high enemas, alimentary

antisepsis, and massage he regards as absolutely essential to successful

bromide medication. Bromine is a worthy substitute for the bromides in

many cases in which the latter are contraindicated or cannot be given in

high dosage. Salt starvation, or partial salt starvation, is a great adjuvant

to the bromide treatment, and should be thoroughly tried in all cases in

which bromides or bromine are apparently contraindicated before they

are discarded. Clark believes that it is better not to give other drugs

in combination with the bromides, as, after all, the potent agent is the

bromide, and its action is confused by using other drugs in combination

with it. If they are used, at all they should be administered separately.

If the patients are anaemic and in poor health they must be built up

while the bromides are administered. The giving of tonics in addition

to the bromides, he thinks, is as important as the diet and general living

regimen. He uses the mixed bromides, and they should be given in

amounts sufficient to stop the seizures, but this amount should be care-

fully determined. If chronic bromism appears he directs that small,

repeated doses of saline cathartics should be given every other night for

a week ; milk and vegetable diet instituted ; Russian or cabinet baths

ordered, followed by diaphoretics and twenty-four to thirty-six hours'

rest in bed. If this does not lessen the bromism the bromides should

be gradually reduced or entirely withdrawn for two or three days under

close watch for paroxysmal syncope. When the seizures have been

stopped by large doses of bromide the high dosage must be maintained

for as long a time as possible without intoxication, and the patient should

be carefully watched. When patients cannot stand the bromide salts in

high dosage he prescribes :



296 DISEASES OF THE NERVOUS SYSTEM.

R.—Pulv. acacia* 3vj.

Olei sesami ........ ^viij.

Syr. sirnplicis . . . . . . . 5 ij.

Aquse gvj.

01. gaultherise TTUx.—M.
Fiat etuulsio. Adde

Brotni puri ........ gr. dcccclx.

S.— ^ss night and morning, increasing as directed.

Or he prescribes :

r&.—Pulv. acacia? . . . . . . . . £ij.

01. morrhuse ........ ^viij.

Syr. simplicis . . . . . . . ^ ij.

Aquae . . . . . . . .
t̂
vj.

01. gaultheria? . TTLlx.—M.
Fiat etuulsio. Adde

Bromi puri gr. dcccclx.

Potass, bromidi ....... gr. cccclxxx.

S.— ^ss night and morning, and increase as directed.

Bromine given in this manner, he thinks, is less irritating to the

intestinal tract and is not constipating, and seems to be more lasting in

its effects. This paper is a thoroughly practical one on the treatment

of epilepsy.

Chloride of Sodium in the Treatment of Epilepsy. The

diminution of the amount of chloride of sodium taken with the food

has proven in the hands of Toulouse and Richet to be of great service

in the treatment of epilepsy. There is no need of a special diet, pro-

vided the chloride of sodium is omitted. The effect of this treatment

is said to be wonderful ; the epileptic attacks cease at once and only

occasionally return ; but if the treatment is discontinued the symptoms

become marked. Sufficient time has not elapsed to permit any state-

ment to be made concerning complete cure, but it seems possible that a

cure might be hoped for. Toulouse has found that the most severe

forms of epilepsy are the most favorable for the treatment. When the

amount of chloride of sodium in the food is diminished the less active

bromide salt, the bromide of sodium, may be administered and in smaller

quantities than to patients who take much chloride of sodium. The

bromide cannot be omitted simply because the amount of chloride of

sodium is lessened. A pure milk diet has been found to be of benefit

in the treatment of epilepsy, but no one previously has attributed this

benefit to the small amount of chloride of sodium contained in such

diet. Toulouse has obtained no benefit from a milk diet without the

administration of bromides. Niicke 1
visited Toulouse, and was so im-

pressed by what he saw that he wrote a paper on this treatment in order

to make it known and to urge others to employ it. He cites Vaschide

1 Neurologisches Centralblatt, July 15, 1900, No. 14, p. 645.
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as saying that he had gone to Toulouse's epileptic wards in order to

study epileptie attacks, but had been much disappointed because con-

vulsive attacks were scarcely ever seen there.

The diminution of the amount of chloride of sodium, with the admin-

istration of small doses of a bromide salt, is such a simple treatment

that it is certainly worthy of trial, and we sincerely hope that the enthu-

siasm manifested by Nacke may be justified by the results obtained by

others.

The views of Toulouse and Richet are disputed by T. Rumpf. 1 Exces-

sive use of chloride of sodium, according to the latter, does not mean that

the body contains too much of this substance ; on the contrary, the child's

body contains proportionally more of it than the adult's. Rumpf, also,

is somewhat doubtful whether the chloride combination in the human

system is replaced by the bromide. He has for years recommended to

epileptics a diet chiefly of milk and vegetables, with no irritative sub-

stances and only a little salt. He considers the ascending and descend-

ing doses of a bromide salt of special value, as bromism is less likely

to occur and a smaller quantity of the drug suffices. It is not easy to

find the proper dose to completely prevent the attacks, but the bromide

may be given in 1, 2, 3, 4, 5, 6, 5, 4, 3, 2 grammes, or when the need

is more pressing, in 6, 7, 8, 9, 10, 11, 12, 11, 10, 9, 8, 7 grammes on

successive days. These ascending and descending doses should be con-

tinued. The object Rumpf has sought to obtain in his method of treat-

ment is the better elimination of injurious substances from the human

body.

Psychical Epilepsy. An interesting case, believed by Cary and

Ullman 2
to be one of psychical epilepsy, is the following : A man, aged

twenty-eight years, injured his head in diving, in July of 1900. He
was taken out of the water unconscious, and remained unconscious for

two or three hours ; but he was not paralyzed, and no fracture could

be detected. On January 4, 1901, he went from his home in New York
down town, and on returning at about 1 p.m. he took an elevated train,

but from this time lost his normal consciousness. He made a journey

from New York City to Buffalo, and was found by the police of the

latter city, and was unable to answer any of the questions pertaining

to himself. He could not remember his name or those of his friends.

He spoke occasionally of the " Senator," but could not give his name.

His pocketbook contained considerable money, from which it was con-

cluded that he had not been drugged and robbed. He remained in this

peculiar condition from January 6th to January 9th, when he gradually

1 Neurologisches Centralblatt, August 15, 1900, p. 738.
2 Journal of Nervous and Mental Disease, May, 1901, p. 280.
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regained his normal consciousness. After his return to New York he

had another similar attack, but of shorter duration, lasting some three

and a half hours. These cases of ambulatory automatism are most in-

teresting, but their relation to epilepsy cannot always be determined.

One of the most extraordinary cases of this character is reported by

Charcot in his Legons du Mardi.

Effect of Infectious Diseases on Epilepsy. There seems to

be little evidence that infectious diseases lessen or modify .essentially

epileptic attacks, and L. Pierce Clark and E. A. Sharp 1 say that in their

experience of several years with epileptics they have known only two

cases in which the epilepsy was notably bettered by an intercurrent

disease ; while, on the contrary, they have seen many epileptics in

whom the disease has been made much worse by such complications.

In not one instance was the pre-existing epilepsy favorably modified

for any great length of time. In a few cases the progress of the dis-

ease was accelerated by the infectious complication, and in one measles

caused status epilepticus. In those cases in which the epilepsy was

favorably modified the temporary improvement was slight and of very

short duration. The authors are speaking chiefly of measles and ery-

sipelas, but their statements apply to other infectious processes. It is

difficult to understand in what way the nervous system could be so

modified by an infectious disease that epileptic attacks would cease.

Infectious maladies are believed to be the cause of many organic

nervous diseases, notably disseminated sclerosis ; and in some cases a

family disease of the nervous system, like hereditary cerebellar ataxia

or Friedreich's ataxia, first makes its appearance after an infectious

disease, the appearance of which, however, may be merely a coincidence,

or the infectious disease may have had some serious effect on an imper-

fectly developed nervous system.

Hysterical Anuria. Anuria occasionally occurs in hysteria, and its

treatment in this condition is one of suggestion. Gordon 2 has had good

results following such treatment. His patient, a woman, passed only a

few teaspoonfuls of urine in several days. He concluded that the cause

of this disturbance was hysteria, and he began by asserting that the

patient was really ill, but that an external application over the region

of the kidneys would undoubtedly cure her. A lotion of chloroform

and alcohol was prescribed, and she was advised to rub it over the

lumbar region. The assurance was then given that if the directions

were followed carefully urination would occur the next day. The sug-

gestion was successful, but after a few days retention of urine developed

1 Medical News, December 1, 1900, p. 853.
2 Medical Record, August 25, 1900, i>. 289.
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and the same lotion, applied over the abdomen, but without the sugges-

tion of the attending physician, had no effect. Gordon informed her

that the lotion he had given her for application over the kidneys was

not suitable for application over the bladder, and the retention of urine

was overcome by another "great remedy," alcohol aud laudanum. In

Gordon's case there was no vomiting during the period of anuria, and

no odor of urine about the patient. These hysterical manifestations are

strange, and theories in regard to hysteria do not satisfy us. As we

are so far from an understanding of the normal working of the human

mechanism, we can hardly at present hope to fully understand the mani-

festations of disease.

Hysteria and Malingery. Where a legal question is involved the

diagnosis between malingery and hysteria is not always easy. Von
Bechterew 1 describes certain methods by which, he thinks, a correct

decision may sometimes be reached. Where a painful or hyperses-

thetic area really exists, irritation of this area by pressure or the elec-

trical current will cause a quickening or change in the pulsations of the

heart. Heniiansesthesia is accompanied by diminution of the cutaneous

reflexes on the hemiansesthetic side, especially well seen in the abdom-

inal and plantar reflexes, and cutaneous irritation of the anaesthetic or

normal side produces a different effect on the activity of the heart and

on the respiration. The dilatation of the pupil from pain may be

greater on the hypenesthetic side. There may be a vasomotor spasm,

with diminution of the cutaneous temperature on the anaesthetic side,

etc. All such objective disturbances are of value in discriminating

between a neurosis and simulation.

Hysterical Fever. Hysterical fever has always been regarded with

suspicion, and the possibility of such a condition has not been acknowl-

edged by all. So many causes may exist for fever, and the difficulty

of proving that in any case the fever is of hysterical nature is so great

that we should be cautious in attributing any fever to hysteria. Some

time ago a young hysterical girl was brought to my clinic. She had

been in better financial circumstances, and her visit to a hospital for

the poor caused her much distress. Within a day or two after her

visit I was told that she had fever that could not be accounted for. A
hesitation to pronounce this fever hysterical, although the patient had

hysteria and had been under severe mental strain, was well justified,

as within a short time the symptoms of typhoid fever developed.

Wormser and Bing2 report, however, what they regard as an indubit-

able case of hysterical fever. The acute commencement, with a morn-

1 Monatsschrift f. Psychiatrie und Neurologie, February, 1901, p. 99.

2 Munch, med. Wochenschrift, 1900, Nos. 40 and 41.
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ing temperature of 38.8° C. ; the considerable elevation of temperature
;

the sudden fall, so that within four hours the temperature had sunk 3°,

almost to the normal ; the absence of any trace of albumin ;
the excel-

lent condition of the patient on the day following the attack—all these

facts were regarded by them as very extraordinary in fever not of hys-

terical nature, and no sufficient cause for the fever except hysteria

could be found.

Neurasthenia. Petren 1 thinks that neurasthenia is not less common

among those who work with their hands than among those who work

with their brains, and in this he is in accord with the opinion of Charcot,

Dercum, and others. It seems extraordinary that Charcot, as late as

1891, was obliged to say he believed it would be necessary for a long

time to combat the view that neurasthenia is pre-eminently a disease of

the wealthier classes. Anyone who has charge of a neurological clinic

in one of our large cities where only the poor are treated knows that

neurasthenia is not incompatible with poverty. Petren finds that

among manual laborers the disease is almost as frequent in one sex

as in the other ; but in the more wealthy classes neurasthenia is about

twice as common among males as among females, and the cause of this

is probably found in the less anxious life of the latter. The women of

the working classes must toil as do the men, and, indeed, may be more

burdened with anxieties. Little wonder, then, that they become neuras-

thenic. According to Petren, depressed mental states are more con-

ducive to. neurasthenia than excessive intellectual or manual work.

He thinks, also, that men at the close of the nineteenth century are not

more nervous than those of former times, and that neurasthenia is not

on the increase. Arterio-sclerosis of the nervous system may occasion-

ally cause neurasthenia, in his opinion.

Hedonal in Neurasthenia. P. Schuster2 has employed hedonal

in thirty-eight cases, at first in doses of 1 gramme, but he soon increased

it to 2 grammes and gave the medicine dry upon the tongue. He did

not observe any unpleasant results, and the diuresis was not so great

that the patient was obliged to leave his bed at night or to micturate

more frequently. The sleep was natural and not disturbed by dreams.

The patient fell asleep a quarter to a half-hour after taking the hedonal,

and slept from five to seven hours. Schuster did not employ it in cases

of severe pain or great excitement, but found it especially useful in the

agrypnia of functional nervous diseases. This report is from Mendel's

clinic, in Berlin. A. Eulenburg3 says that he also has seen no bad

1 Deutsche Zeitschrift f. Nervenheilknnde, vol. xvii., Nos. 5 and 6, p. 397.

2 Therapeutische Beilage, No. 3. Deutsche med. Wochenschrift, June 7, 1900, p 19.

3 Ibid., p. 20.
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effects from the use of the drug, and considers it of much value in cases

of neurasthenic insomnia. I also have found hedonal useful in mild

insomnia.

Nervous Symptoms Resulting from Injury of Head. Severe injury

to the head, with or without injury of the cranium, sometimes causes

general disturbance and marked alteration of character. Koppen 1 has

studied cases of this kind, and he states that small foci of hemorrhagic

infiltration and encephalitis are not uncommon at the base of the frontal

lobe, at the apex of the temporal, and in the occipital lobe in cases of

trauma of the head. Scar-tissue and defects in the cerebrum are found

as the late results of these lesions, and these scars often contain altered

blood. Mental symptoms following trauma of the head are probably

due to these foci of degeneration, and the brain may be injured when
the trauma has occurred at a remote part of the body, as in a fall upon

the feet. The dementia following injury of the head differs from that

of paretic dementia, and should be called post-traumatic dementia, but

there is danger of confusing the two forms in some cases. It is somewhat

doubtful whether disease of the vessels of the brain is a result of trauma.

Myasthenia Gravis Pseudoparalytica. A considerable amount of

literature on myasthenia gravis pseudoparalytica has appeared, and some

attempt has been made to collect all the published cases. Oue of the

most successful of these is the paper by Campbell and Bramwell. 2 It

is, perhaps, well to give some attention to the symptomatology of the

disease as presented by these authors. The partial restoration of power

is not present in every case, and there may be actual paralysis even after

prolonged rest. The myasthenic reaction

—

i. e., rapid exhaustibility to

the faradic current, but not to the galvanic—is common, but is not

invariably present. All voluntary muscles may be affected ; those inner-

vated from the medulla oblongata are especially liable to the disease.

Fluctuation in the severity of the symptoms is characteristic, and the

symptoms may disappear for months or years. Sensory disturbances

are not found. Death occurs in a large proportion of the cases. Males

and females are almost equally often attacked, and the disease does not

seem to be a family one. It usually comes on gradually, but the onset

may be sudden, and the weakness is usually first detected in the muscles

innervated from the medulla oblongata. The early symptoms are diplopia,

weakness of the lips, indistinct speech, difficulty in mastication or swal-

lowing, inability to hold the head erect, etc. Cases have been described,

however, in which the weakness was first detected in the limbs. Bilat-

eral ptosis is common, but changes in the pupils are rare. The facies

resembles that of the Landouzy-Dejerine form of myopathy. The knee-

1 Archiv f. Psych iatrie, vol. xxxiii., No. 2, p. 568, 2 Brain, Summer, 1900.
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jerks are usually very prompt. The most extraordinary feature of this

disease is the abseuce of pathological findings, as with very few excep-

tions no lesions were detected, and even in the cases in which they were

found they were of doubtful value. The disease is generally regarded

as of toxic origin, but no proof of this has been given.

Some cases of neurasthenia bear a resemblance to myasthenia gravis

pseudoparalytica, and Campbell and Bramwell refer to this fact. They

say that in hysteria and neurasthenia fatigue after exertion is met with,

while the variations in the symptoms, the presence of ptosis, difficulty

in swallowing, and attacks of breathlessness occur. The absence of a

nervous heredity, of hysterical manifestations and of sensory symptoms,

and the presence of the myasthenic reaction, should make the diagnosis

of myasthenia gravis pseudoparalytica possible. This is true ; but sup-

pose the myasthenic reaction is absent in a case of myasthenia gravis,

can the diagnosis always then be made with certainty ? I think there

may be great danger of mistake in such a case, and, furthermore, there

is little doubt that some of the reported cases of myasthenia gravis are

very atypical. After all, may there not be a close connection between

this disease and profound neurasthenia ? I recently saw a young woman
who had been having intense pain on the top of her head and convul-

sions that were probably hysterical. She appeared much exhausted,

and speech was an effort to her. This case I regarded as one of neuras-

thenia associated with hysteria, but it is not impossible that myasthenia

gravis and hysteria may occur in the same person.

The treatment of this singular disease is symptomatic and not satis-

factory, the average duration of life in the fatal cases being about a

year and a half after the development of the first symptoms. Of sixty

recorded cases twenty-three ended fatally.

The patient with myasthenia gravis reported by Burr and McCarthy 1

was a young woman, aged twenty years at the time of death. She

exhibited much languor, but the condition was believed to be more

than one of neurasthenia, because the weakness varied in different

groups of muscles, and was most marked in those innervated from the

bulb. She was unable to close the eyes tightly or open them com-

pletely, and had difficulty in swallowing, solids seeming to stick in the

throat and fluids making her cough. Vision was reduced to one-half

or one-third. The extra-ocular movements were much impeded. Dys-

phagia rapidly increased, the temperature rose to 101° F., dyspnoea

appeared, the pulse became rapid and weak, cyanosis and coma devel-

oped, and the woman died the day following the appearance of these

symptoms. Nothing very important was found in the tissues either

1 American Journal of the Medical Sciences, January, 1901, p. 46.
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by macroscopical or microscopical examination. Some chromatolysis

and displacement of the nuclei in the dorsal group of nerve cells of the

tenth nerve were observed. The tenth nerve possibly was not entirely

normal, and some swollen axones were found in the tenth and twelfth

nerves ; but it is very questionable whether such findings can be

regarded as explanatory of the symptoms, and the authors seem to

lay very little stress on them, although they think they may indicate

the action of a toxiu.
'~~

The second case mentioned in this paper wT
ill probably be described

more fully by the authors, as a necropsy was obtained after the publica-

tion of their paper.

A case which. is believed by Dejerine1 and Thomas to have been one of

myasthenia gravis pseudoparalytica presented external ophthalmoplegia,

paresis of the face, tongue, larynx, and soft palate, rapid exhaustion of the

muscles, absence of muscular atrophy, and negative results in electrical

examination. The myasthenic reaction was not sought for, but this

omission seems to have been of little importance, since the peculiar reac-

tion was not obtained in the cases of Murri, Grocco, and some others.

The pathological findings in the case of Dejerine and Thomas were im-

portant because they were not negative. The changes in the cerebral

cortex were not very extensive ; the neuroglia cells were proliferated

and the nerve cell-bodies were diminished in size and number, and the

capillaries were numerous ; but it is questionable whether these changes

were sufficient to cause the symptoms. The motor fibres were partially

degenerated in the pons and medulla oblongata, but the degeneration

does not seem to have been such as occurs when nerve fibres are cut.

The pyramidal tracts appeared less deeply stained by the hematoxylin

of Weigert than is normal, the anterior pyramids were small, the large

fibres of the motor tract were diminished in number, and the small

fibres were excessive, suggesting that atrophy of the large fibres had
occurred. These changes in the motor fibres may have been partially

the result of the cortical changes in the motor area, but they may have
been also partially primary and similar to the alterations of amyotrophic

lateral sclerosis, though evidently, from the description given by De-
jerine and Thomas, much less intense than those of the latter disease.

Fatty degeneration of muscles was also found by these investigators,

and appeared to be of recent development. Dejerine and Thomas do
not believe that myasthenia gravis pseudoparalytica has the same
pathology in every case ; in other words, it is a symptom-complex and
not a definite disease.

Intermittent Lameness (Intermittent Claudication). A peculiar

form of transitory paralysis is known as intermittent claudication, and

1 Eevue Neurologique, January 15, 1901, p. 3,
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seems to have been first described by Charcot in 1858. This condition is

seen in animals as well as in man, and is dependent chiefly upon arterial

disease. The person afflicted becomes unable to walk after taking, per-

haps, only a few steps, and must rest until the muscles have received

sufficient blood for the restoration of function. The pulse of the popliteal

and dorsalis pedis arteries may be very difficult to detect. The danger of

gangrene is imminent in a person suffering with intermittent lameness,

and overexertion should be carefully avoided. Erb's magnificent mono-

graph gives almost all the knowledge to be obtained on the subject.

A case presenting the phenomena of intermittent claudication has

been reported recently by G. Klemperer. 1 His patient had distinct

evidences of arterio-sclerosis, and after taking a few steps was unable

to proceed and complained of rigidity of the lower limbs, although the

calves of the legs were flaccid. In the discussion following the pre-

sentation of this case, A. Fraenkel said he saw almost every year a

few cases of this character—a statement which seems to have caused

Klemperer some astonishment, because the affection has been regarded

as very rare. Only two cases in which the upper extremities presented

the phenomena of intermittent lameness are known in the literature

(Nothnagel, Schreuer).

It seems very strange that comparatively little attention has been

paid to intermittent claudication, because Charcot frequently referred

to the condition. This curious affection seems to be dependent usually

upon disease of the bloodvessels, but a neuropathic tendency is believed

to be necessary also, as was especially evident in four cases observed by

Oppenheim. 2 In two of his patients there was congenital union of the

toes, which Oppenheim has found is relatively common in association

with severe neuroses. Another patient had hystero-epileptic attacks,

and there were other evidences of a neuropathic diathesis. Neuroses

of the heart and vascular system sooner or later cause organic disease

of these structures. Oppenheim believes that the vascular system of

nervous persons is less resistive, and that intermittent lameness may be

a vasomotor neurosis, and may persist without causing organic disease

of the vessels

—

i. c, that it may be produced by persistent spasm of the

vessels. If this view is accepted the prognosis is not necessarily so

grave. Diabetes did not exist in any of Oppenheim's cases.

J. J. Putnam's3 case of intermittent lameness was in a man, aged

seventy years, with a good record for soundness of constitution, tem-

perance of habits, and freedom from disease. He was without signs of

nephritis, diabetes, cardiac or arterial disease, unless an attack of sudden

1 Vereins-Beilage, No. 21. Deutsche med. Wochenschrift, 1900, No. 22.

2 Deutsche Zeitschrift f. Nervenheilkunde, vol. xvii., Nos. 3 and 4, p. 317.

3 Boston Medical and Surgical Journal, February 21, 1901, p. 182.
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giddiness, in which he was precipitated forcibly and suddenly from his

chair to the floor, was due to a cerebral lesion of arterial origin. The

symptoms were first shown by intense muscular fatigue in the legs,

amounting almost to pain, which recurred every time the patient walked

more than one-eighth of a mile, but quickly passed away with repose.

The pain was usually felt first in the calf, and then spread upward,

omitting the knees and centring in the neighborhood of the hips.

After a rest, or on waking in the morning, he felt perfectly fresh.

Only two of the four pedal arteries could be felt to beat, and one of

these was scarcely recognizable.

The treatment recommended by Erb was carried out with thorough-

ness for many months. First, galvanism was carried through the length

of the limb, with the foot resting in a tub of warm water ; then faradism

was used in a similar manner. Finally, a deep vessel was obtained, so

that the legs could be immersed up to the knees in water, and this was

charged with solutions of artificial Nauheim salts of increasing strength,

the temperature of the water being at the same time lowered, day by

day or week by week ; but all this treatment was of little benefit. It

was not until the patient began to knead the calves, morning and

night, that improvement was noticed. Summer weather may also have

had some influence over the disease, but the improvement has been pro-

gressive, and the patient at the time the paper was written could walk

one or even two miles without any considerable difficulty. Judging

from Putnam's case, massage would seem to be the most useful form of

treatment for intermittent lameness.

Putnam doubts whether the views of Charcot and Erb regarding the

pathology of the disease are altogether satisfactory. A careful exam-
ination of his patient's arterial circulation in the feet made before the

treatment was begun showed that one of the posterior tibial arteries

could be felt distinctly, the other very faintly, while the dorsal arteries

could not be recognized. The same conditions obtained since the im-

provement, with no recognizable difference. A vascular spasm, according

to Putnam, is perhaps the best explanation for the symptoms.

Paralysis Agitans. Objective disturbances of sensation have not usu-

ally been regarded as a part of the symptom-complex of paralysis agitans,

but, according to J. P. Karplus, 1
cases occur with disturbance of the

cutaneous sensation, which is not a complication, but a part of the dis-

ease. I have referred to his views in my review of 1899 in Progressive
Medicine, but he has, since that was written, devoted considerable atten-

tion to the subject and published a paper on it of considerable length.

These sensory disturbances are not of a hysterical nature.

1 Jahrblicher f. Pyschiatrie und Neurologie, vol. xix., No. 2.

20
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D. Frank 1 describes from Oppenheim's clinic some unusual symp-

toms of paralysis agitans, or at least symptoms not generally known.

He speaks of a phenomenon previously described by Oppenheim, viz.,

a form of false ankle clonus. When the foot is flexed dorsally and is

allowed to remain in this position a few moments, a rhythmical tremor

of the foot occurs similar to ankle clonus, with the exception that the

tremor is in the extensors of the toes and is slower than in true ankle

clonus.

Another phenomenon noticed by Frank was associated movements.

In one case voluntary opening and closing of the right hand was accom-

panied by associated movements in the left hand, and voluntary move-
ment of the toes of the right foot was accompanied by associated

movements in those of the left foot. The explanation of this was

found in the supposed overflow of excessive impulses sent out from the

brain to the limbs whose motions were restricted.

J. M. Taylor2 has found passive movements of great benefit in the

treatment of paralysis agitans, especially in one case which he describes.

This man had rigidity of the muscles of the trunk and limbs, pronounced

contractures, especially in the tissues of the trunk and neck, and marked

loss of sensitiveness of the skin and deeper tissues. The movements of

the upper limbs were much restricted, and, while walking was possible,

the knees were contractnred and could be held apart voluntarily only

about three inches, and passively only about six or eight inches. The
power of. articulate speech was gone, and the sounds uttered were hoarse

mumblings. The helplessness of his condition was most pitiable.

Treatment by exercises and regulated movements was carried on for

six months, and no medicines were used. The form of exercise was

at first passive movements and massage to the skin and subcutaneous

tissues, with oil inunctions. Passive movements of the limbs, back,

neck, and jaws were then begun for the overcoming of the contractures.

Much of the system of exercise involved posturings, stretchings, and

deep breathing. The patient was made to kneel on all-fours and ex-

tend the legs ; to bend the body at the hips ; to bend the neck forward

on the chest—a most troublesome feat. As the tissues became more

elastic sensation became more acute. About a year after beginning

treatment the man wrote in a very legible hand that he was able to do

all the lighter forms of work about a country house, that he spoke

clearly, and had less tremor on exertion. The results in this case

justify a careful trial of Taylor's methods, because any treatment is

valuable that will ameliorate the symptoms of paralysis agitans.

1 Monatsschriftf. Psychiatrie und Neurologie, September, 1900, vol. viii., No. 3, p. 223.
2 Journal of Nervous and Mental Disease, March, 1901, p. 133.
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Chorea of Pregnancy. A recenl discussion that occurred in the

Neurological Society of Paris on chorea is worthy of attention. The
publications of Gilles de la Tourette on functional diseases of the nervous

system are so well known, and his work on hysteria is so comprehen-

sive, that we regard him as an authority on this subject. In 1885

he described a disease that ever since has been recognized by the name
given to it by him

—

maladie des tics convuhifs—and its differentiation

from Sydenham's chorea has been generally accepted. Gilles de la

Tourette 1 now makes some statements concerning chorea that certainly

will challenge criticism, indeed have already done so. Chiefly on the

authority of G. See, chorea has been regarded since 1850 as of rheu-

matic nature, and the rheumatism either precedes it, accompanies it, or

follows it. Numerous observations have convinced Gilles de la Tour-

ette, Charcot, and many others that this relation does not exist. In
seventeen observations collected within five years Gilles de la Tourette

found only once an articular affection of the knees. Chorea, therefore,

in his opinion, has no relation to rheumatism, and the existence or

absence of rheumatism is of no value in the diagnosis of chorea.

Sydenham said that chorea affects children of both sexes, chiefly from
the age of ten years to puberty. Chorea may appear before the age of

ten years, and in the seventeen cases referred to it appeared one time

at four years, one time at eight years, and twice at nine years. I need

not dwell on this point, because we all probably are willing to agree

with Gilles de la Tourette that chorea may develop before the tenth

year. I am not so certain that we will all agree with him in the state-

ment that chorea does not appear after puberty. Two of his patients

were sixteen and eighteen years of age, respectively, but they had not

menstruated. In order that Sydenham's chorea may exist at these ages

it seems to be necessary, according to his views, that menstruation has

never begun. Certainly this is a statement that will demand careful

consideration.

Most authors who have written on the chorea of pregnancy have de-

scribed it as a recurrence of Sydenham's chorea. Pregnancy, however,
causes it to assume a special form, and the disease may be so serious that

abortion may be demanded. This view Gilles de la Tourette rejects.

The chorea of pregnancy is not Sydenham's chorea, because the latter

does not appear after puberty. I hope others may see the force of this

argument, but I confess that I do not. Most of the earlier observations

of the chorea of pregnancy are said to have been made by the English,

as the disease is rare in France. Gilles de la Tourette evidently ignores

the writings of Americans on this subject, and seems to be unaware that

1 .Revue Neurologique, 1900, No. 11, p. 521.
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American physicians, more especially obstetricians and gynecologists, are

familiar with the disease. The earlier observations lose in value because

the maladie des ties convulsifs was not recognized at all when these diag-

noses were made, and hysterical chorea was often wrongly diagnosti-

cated ; even the more recent writings on the subject are not sufficiently

thorough. Of three cases referred to Gilles de la Tourette within the

last year as examples of the chorea of pregnancy two were regarded by

him as cases of maladie des tics, with coprolalia, and the third as one of

hysterical rhythmical chorea.

Gilles de la Tourette believes that the chorea of pregnancy is not a

morbid entity and is not a prolonged Sydenham's chorea ; but it may
be Huntington's chorea—although he has never seen a case of this kind

—and is almost always, possibly always, a manifestation of the maladie

des ties, or hysterical rhythmical chorea. As these affections are usually

not grave, operation for abortion should never be performed. This is

certainly an important conclusion, and there can be little doubt that

many of the cases presented as examples of the chorea of pregnancy

would not be accepted by Gilles de la Tourette.

Joffroy, in the discussion following this paper, stated that in 1885 he

held the view that chorea is not of a rheumatic nature, and is not

dependent on rheumatism, but may be produced by rheumatism, as

by other affections or intoxications. There is no specific infectious

agent of chorea, and various infections or auto-intoxications may pro-

duce it in a person with an abnormally developed nervous system.

Joffroy has been very careful in diagnosticating between hysterical

chorea and the chorea of Sydenham in choreiform movements occur-

ring in pregnant women, and in some cases has made the diagnosis of

Sydenham's chorea. One of his patients had Sydenham's chorea in

early life, and in her first pregnancy the symptoms of typical chorea

reappeared. Joffroy therefore does not admit that all cases of chorea

of pregnancy and all cases of chorea occurring after puberty are hys-

terical. Many certainly are, but not all. Another statement made by

Joffroy demands our attention, viz., Sydenham's chorea may develop in

an hysterical patient, and should not, therefore, be regarded as hyster-

ical chorea.

The diagnosis between Sydenham's chorea and hysterical chorea may
depend much on the views held by every diagnostician, because it is in

some cases extremely difficult to make sharp distinctions between these

diseases, but I cannot help thinking that the views of Joffroy will find

more acceptance than those of Gilles de la Tourette.

Arsenic ix Chorea. Von Bechterew 1 believes that the adminis-

tration of arsenic for chorea is based on scientific principles. It has

1 Centralblatt f. Nervenheilkunde und Psychiatrie, August, 1900, p. 417.
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been shown experimentally that arsenic causes a temporary excitability,

but later a diminution of the reflexes, and affects first the nerve centres,

then the nerves, and finally the muscles. Von Bechterew, however,

disapproves of the method recommended by Comby, viz., the adminis-

tration of large doses of arsenic. This method is not without danger,

and Comby himself saw paralysis develop in one case. One would

suppose that a single case of paralysis following the administration of

large doses of arsenic woidd be sufficient almost to prohibit this mode
of treatment. Von Bechterew gives arsenic, bromide of sodium or

potassium, and antipyrine together in treating chorea, and in severe

cases he adds salicylate of soda, on account of the relation of chorea to

rheumatism. The arsenic is administered in large, but not dangerous

doses. Warm baths, avoidance of mental excitement, and living much
in the fresh air are desirable, but in severe cases rest in bed should be

recommended.

Relation of Acromegaly to Myxcedema. That acromegaly may in

some way be related to myxcedema is, of course, possible ; but, as F.

M. Pope and A. V. Clarke 1
say, cases of direct hereditary connection

between the two diseases have not been reported. They have observed

what they believed to be acromegaly in a man whose daughter had
myxcedema. The diagnosis of the former disease rested on the occur-

rence of a localized symmetrical hyperplasia of both bones and soft

parts of the forearm, wrists, hands, and feet ; bitemporal hemianopsia,

lassitude, and rheumatic pains of long duration, absence of vomiting,

optic neuritis, and giddiness ; and the gradually progressive nature of the

first set of these symptoms. The club-shaped extremities of the fingers

were rather against acromegaly ; but there were no signs or symptoms
of any chronic chest trouble, the absence of which made a diagnosis of

hypertrophic osteo-arthropathy untenable. The correctness of the diag-

nosis, however, seems to be doubtful. The daughter of this man had
infantile myxcedema. Pope and Clarke say there may be a hereditary

predisposition to either of these diseases, and this is shown by the fact,

mentioned by many observers, that cases of each have occurred in more
than one member of the same family, acromegaly, however, less com-
monly than myxcedema. The father developed symptoms of acromegaly

fourteen years after the birth of the child ; but Pope and Clarke

believe that there was a weakness of resistance common to both father

and daughter, and that the former was unable to resist the factors pro-

ducing acromegaly, while the latter succumbed to those of myxcedema.
Relation of Acromegaly to Gigantism. In the Neurological Society

of Paris the old discussion concerning the relation of acromegaly to

1 British Medical Journal, December 1, 1900, p. 1563.
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gigantism was recently renewed. Marie 1 does not believe that they are

one and the same affection, although he acknowledges that persons with

acromegaly often have bodies above the average size ; but he reminds

us that every acromegalic patient is not a giant, and every giant is not

afflicted with acromegaly, although in some cases gigantic size may be

associated with some of the stigmata of the latter disease. Marie's

views on this subject are deserving of special recognition because he

first fully described and named the affection generally known as acro-

megaly.

Brissaud has uot held that all giants are acromegalic, or that every

acromegalic person is necessarily a giant ; but he believes that some

relation exists between the two affections ; he even asserts that they are

one disease, manifesting itself differently according to the period of its

development. If it begins when the full growth of the body has not

been attained, gigantism results ; but if it develops later, the acromeg-

alic form is seen, and between the two pronounced types various inter-

mediate ones occur. This disease may be arrested in some cases ; in

others it has a progressive development ; but whether it appears as

gigantism or acromegaly, it is important to know that it is not neces-

sarily progressive, and that acromegaly may appear as a forme fruste

without any progressive change. According to Brissaud, therefore,

when growth in height has ceased the tendency to the disease, if it

becomes manifest, must be shown in other directions. It is important,

I think} to bear in mind that not every case of acromegaly has all the

symptoms of the disease, and I am inclined to think that the abortive

cases that never attain full development are more common and more

often overlooked than the pronounced examples of the disease.

Adiposis Dolorosa. This is a name given by Dercunr to a form

of adiposis associated with pain, and a case was reported by him in

1888. A number of other writers have since published reports of cases

of this disease. Dercum's first patient was a woman, aged fifty-one years

at the time of the first examination, who, at the age of forty-eight or

forty-nine years, had undergone some general increase in weight, but

had not presented any of the peculiar symptoms that were observed

later on. She first noticed that her arms began to enlarge, and this

increase in size was attended by severe pain, shooting and burning in

character. The enlargement involved both shoulders, the arms, the

back, and the sides of the chest, but never the face, hands, and feet,

and was most noticeable in the upper arms and back, forming here

huge and somewhat pendulous masses which did not pit on pressure.

1 Kevue Neurologique, 1900, No. 9, p. 442.

2 Journal of Nervous and Mental Disease, August, 1900.
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The skin was not thickened and did not take part in the swelling, and

was not adherent to the subjacent tissues. The swelling was very

painful on pressure, as were also to some extent the nerve trunks.

The muscles were not implicated. Some diminution in cutaneous sen-

sibility was detected. Occasionally small nodules appeared in different

parts of the body beneath the skin. This patient died in 1899, and a

necropsy was obtained. The fatty tissue presented nothing to distin-

guish it from ordinary fat, but the peripheral nerves found within it

showed some overgrowth of the connective tissue. The larger nerve

trunks were normal. Some slight degeneration in the columns of Goll

was seen in the cervical and upper thoracic regions. The thyroid gland

was abnormal. It would seem from this case and two others that Der-

cum observed that disease of the thyroid gland may have some relation

to adiposis dolorosa.

A case of this disease, with necropsy, has been reported also by Burr, 1

and it is very similar to the one reported by Dercum in its clinical his-

tory and pathological findings. The thyroid gland in Burr's case also

was abnormal. Burr thinks that the pathology of adiposis dolorosa is

still unknown.

Paresthetic Meralgia. The pathology of paresthetic meralgia

has been a matter of dispute, and few microscopical examinations of

the external cutaneous nerve of the thigh have been made in these

cases. In one or two instances where resection of the nerve has been

done by Chipault for the relief of the symptoms the examination of

the portion of nerve removed has shown pathological alteration. The

case reported by Nawratzki, 2 with necropsy, was atypical in its clinical

manifestations, but probably it is properly classed as a case of pares-

thetic meralgia. The patient was eighty years old. This would not

militate against the diagnosis, because we might expect a nerve in an

aged person to be more liable to undergo degenerative changes. More

unusual, however, was the existence of objective disturbances of sensa-

tion in the thighs, without subjective disturbances. The man never

complained of subjective disturbances, but on examination he was four
'

to have diminution of the tactile and temperature sensation in the dist

bution of both external cutaneous nerves. As he had senile demc
it seems possible that paresthesia in the distribution of these nerves

have been present and not mentioned by the patient. At the ne

both external cutaneous nerves were found to be spindle-shapc

the anterior superior spine of the ilium. The microscopical exai

tion revealed considerable degeneration of nerve fibres and overgro

1 Journal of Nervous and Mental Disease, October, 1900.
2 Deutsche Zeitschrift f. Nervenheilkunde, vol. xix., Nos. 1 and 2, p. 99.
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of connective tissue in these nerves, and peculiar cylindrical formations

which have been described by many writers, but whose significance is

unknown. Nawratzki, in full recognition of the doubt thrown upon

the pathological nature of these cylindrical structures by those who

have studied them, regards them as pathological in his case and in

relation with the destruction of nerve fibres. This opinion does not

appear to me to be well founded. I have seen the looser structures in

nerves, such as those described by Nawratzki, and have described them,

but I should hesitate to regard them as pathological. The nerve fibres

near them, in the specimens studied by me, were not degenerated.

There seems to be no doubt, however, that in Nawratzki's case de-

generation of nerve fibres existed.

DISORDERS OF THE MUSCULAR SYSTEM.

Muscular Dystrophy. The various forms of muscular atrophy have

caused much difficulty in their proper classification, and the tendency

has been toward simplification. Erb's monograph did much to unite

many related varieties under the name of progressive muscular dys-

trophy, and clinicians began to believe that three distinct forms of

atrophy should be recognized, viz., the spinal muscular atrophy result-

ing from degeneration of the motor cell-bodies of the spinal cord, the

idiopathic muscular atrophy

—

i. e., Erb's progressive muscular dys-

trophy—and an intermediate form, the neurotic muscular atrophy.

There remained a certain number of cases with the clinical signs of

muscular dystrophy and alteration of the cell-bodies in the anterior

horns of the spinal cord, but these were regarded as rare exceptions not

disturbing the classification. More careful study has shown that the

clinical phenomena cannot be depended upon in making a positive

diagnosis of any one form of muscular atrophy. A case of this kind

has been published by Friedel Pick. 1 A man, aged fifty-two years,

asserted positively that he had been healthy until two years before he

ame under observation. His disease began with articular pains in the

ver limbs, followed by weakness of the upper and lower extremities

of the neck muscles. The atrophy became quite marked within a

time, especially in the sternocleidomastoid muscle. The thenar and

thenar eminences also were much wasted. Objective sensation was

jfected, and fibrillary tremors and reactions of degeneration were

jnt. Speech became abnormal within a year, and fibrillary tremors

the tongue were present. The diagnosis of spinal muscular atrophy

made, but the post-mortem examination showed that the spinal

1 Deutsche Zeitschrift f. Nervenheilkunde, vol. xvii., Nos. 1 and 2, p. 1.
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cord, brain and nerves, except the spinal accessory, were normal. The
changes in the muscles characteristic of muscular dystrophy were found,

and therefore the diagnosis had to be altered.

The diagnosis in this case was difficult. Several diseases had to be

considered, and polyneuritis was suggested on account of the muscular

atrophy following so soon after pain in the lower limbs ; but this diag-

nosis could not be held, because the sensory disturbances of neuritis

and reaction of degeneration were not present, although quantitative

changes were noticed. The advanced age of the patient—fifty years

—

at the time the atrophy began, and the rather rapid development of the

atrophy, with especial involvement of the small muscles of the hands,

the escape of the trapezius, and the disturbance of speech, all were con-

ducive to mislead, and it is not surprising that Pick made a diagnosis

of spinal muscular atrophy and not of progressive muscular dystrophy.

The latter disease very rarely has made its first appearance after the

age of forty, and yet some cases have occurred and have been ob-

served by Landouzy and Dejerine, Erb, and Linsmayer. These few

observations do not weaken the statement that the spinal form of

muscular atrophy more commonly develops in adult life, and the idio-

pathic form

—

i. e.j without involvement of the nervous system—more
commonly in youth. The early and intense atrophy of the small muscles

of the hands observed in Pick's case was also very misleading. This

case, in connection with others, shows us how very unreliable are the

clinical phenomena in making a positive diagnosis between the two
chief forms of muscular atrophy. We not only cannot depend with

certainty upon the symptoms, but doubt may exist even when we have
knowledge of the post-mortem findings. The atrophy of muscular dys-

trophy has been attributed to unrecognizable changes in the spinal cord,

or the alteration of the nerve cell-bodies found in a few typical cases of

the disease has been explained as a result of the muscular atrophy and
similar to that seen after amputation. Arguments may be advanced for

either view, but it seems to me from the evidence offered that we may
still recognize the existence of a form of muscular atrophy independent

of the nervous system. I have discussed this subject more fully in my
paper on muscular dystrophy in the memorial volume published by the

Pepper Laboratory. An interesting case was reported in this paper

—

interesting on account of the first clinical report of it coming from the

pen of Duchenne, of Boulogne. This patient was observed from youth
to adult life, and a careful macroscopical post-mortem examination of

the tissues was made by Dejerine ; the microscopical examination was
made by me. The diaphragm was much wasted in this patient, and the

involvement of this muscle does not seem to have been observed previ-

ously in muscular dystrophy. Probably no muscle is always exempt in
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this disease, and in this involvement of muscles necessary for life is also

shown the relation to one another of the two great types of muscular

atrophy.

Congenital General Hypotonicity of Muscles. Considerable atten-

tion has been given to Little's disease, but it seems to have been reserved

for H. Oppenheim 1
to describe a condition which is directly the opposite

to that of congenital general spasticity, viz., congenital general hypo-

tonicity or atony. The child afflicted with this peculiar disease is in

the first or second year of life ; the muscles are flaccid and soft to the

touch, the limbs can be moved passively with abnormal freedom at the

articulations, and voluntary power may be much lessened or almost

absent. It would seem from Oppenheim's description that the lower

limbs are most implicated. He has observed only one case in which

the limbs, trunk, and neck were affected, and in this the intercostal

muscles did not escape ; but the diaphragm and the muscles of the eyes,

tongue, and throat functionated normally. This child was unable to sit

up and to hold its head up. The electrical reactions are quantitatively

diminished, and even absent in some cases ; but, with the exception of

one doubtful case, qualitative changes do not seem to occur. Intelli-

gence, sensation, and the special senses are as in normal children of the

same ages, and this would indicate that the brain is not at fault. The

tendon reflexes are absent. Oppenheim regards the condition as the

result of faulty development of the muscles, but at the same time he

acknowledges that the nerve cell-bodies in the anterior horns may be

diseased. No necropsies have as yet been obtained. Improvement

usually occurs, and therefore no relation to muscular dystrophy seems

to exist. The paper is only a preliminary report, and Oppenheim

promises more details.

Localization of Muscle Centres in the Spinal Cord. Disloca-

tion of one vertebra upon another without fracture is quite rare, but a

case in which the fifth cervical vertebra was dislocated upon the sixth

is reported by Stewart and Turner. 2 Such dislocation of vertebra? is

said to be possible only in the neck. The intervertebral disk was

broken, but the articular processes and lamina? of the vertebra? were

uninjured. The dislocation was reduced, but some slight subluxation

again occurred. The knee-jerks were absent for fourteen days, but

reappeared and gradually returned to normal without the development

of ankle clonus. Marked extension of the hallux (Babinski's reflex)

was obtained a few hours after the injury ; but on the nineteenth day

both plantar reflexes were distinctly flexor in type, and ever afterward

1 Monatsschrift f. Psychiatrie und Neurologie, 1900, vol. viii. , No. 3, p. 232.
2 Brain, Spring, 1900, vol. xxiii., No. 89, p. 139.
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5

gave an extensor response. The explanation for this variation in plantar

reflex cannot be given, but it seems from this observation that, excep-

tionally, a flexor response may be temporarily present in lesions of the

pyramidal tract.

The case was of especial value for spinal localization because the

focal lesion was at the seventh cervical segment, and the anterior roots

of this segment were the only ones found to be degenerated. Muscles,

therefore, which retained their voluntary motor power, with unaltered

electrical excitability, must have been innervated from segments of the

cord above the seventh cervical ; while of the muscles that remained

paralyzed those whose faradic excitability was lost or diminished must

have beeu innervated from the destroyed seventh segment, and those

with normal faradic excitability must have been innervated from the

eighth cervical or segments below it. The case was therefore an ex-

ceedingly valuable one for localization of muscles within the spinal

cord. The centres for the extensors and flexors of the wrist are located

above the seventh cervical segment, while those for the extensors and

flexors of the fingers and thumbs are at the seventh segment, if we
accept the findings in this case as correct, although they are at variance

Avith the results of other investigators. The centre for the triceps

muscle Stewart and Turner place in the sixth and seventh segments,

and that for the sternal portion of the pectoralis major muscle is placed

in the seventh cervical segment, while the clavicular portion is supplied

from the sixth and probably the fifth also. The following arrangement

seems to be the correct one, so far as this case permits judgment to be

made, and is given on account of its importance :

Muscles. Segments.

Pectoralis major : clavicular head . . . c. 5 and c. 6

Latissimus dorsi ^

Extensors of wrist I . . . . . . c. 6

Flexors of wrist J

Triceps ........ c. 6 and c. 7 (chiefly c. 7)

Extensors of fingers -1

Flexors of fingers

Extensors of thumb |- . . . c. 7

Flexors of thumb
Pectoralis major sternal head J

Interossei below c. 7

Thenar and hypothenar muscles . . . below interossei

Thomsen's Disease. Thomsen's disease is occasionally associated

with symptoms of weakness, as in a case observed by Julius Mahler. 1

His patient, a man twenty-four years of age, had rigidity and hardness

of the muscles if energetic movements were performed after he had been

1 Wiener klin. Wochenschrift, December 27, 1900.
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resting, and the contractions persisted several seconds after voluntary

motion had ceased. In continued movement of the same character the

rigidity gradually disappeared, and the movements were performed

normally. The voluntary muscles were well developed, but the

strength of these muscles was not proportional to their size. The

muscular rigidity and abnormal firmness were absent in passive move-

ment. These were symptoms well recognized in Thomsen's disease.

If, however, the voluntary movements were not very energetic subjec-

tive and objective weakness developed in the muscles employed in the

movement, and these muscles were very soft ; but the weakness was

not dependent upon cold, as in Euleuberg's paramyotonia. This weak-

ness was manifested in the commencement of slow movement, and dis-

appeared if movements of the same character were continued. This

was, therefore, a very curious symptom-complex, viz., weakness and

softness of muscles after rest on commencement of feeble motions

;

rigidity and hardness of the same muscles if the movements after rest

were vigorous.

J. Hoffmann 1 has observed muscular atrophy in two cases of Thom-

sen's disease (brother and sister), and after a search through the litera-

ture has found similar cases. There seems to be no regularity in the

location of the atrophy. Fibrillary tremor in the atrophying muscles

has not been observed, although reaction of degeneration has been found

in some cases ; but, as Hoffmann points out, it may be difficult to sepa-

rate the myotonic reaction from the reaction of degeneration. Mus-

cular atrophy seems to occur in about 9 per cent, of the cases of

Thomsen's disease, and, according to Hoffmann, the frequency is too

great to permit the supposition that there is no relation between the

two conditions. The atrophy is probably secondary, and therefore a

symptom of the myotonia ; but whether the latter is primarily a mus-

cular or a spinal disease, and in what way this atrophy is produced,

neither Hoffmann nor anyone else can tell us. There are certain

striking resemblances between Thomsen's disease and muscular dys-

trophy ; the microscopical changes in the muscles and the location of

the atrophy may be similar ; heredity plays an important role in each

disease ; and in neither do spinal changes occur, except in a very few

of the reported cases of dystrophy; and yet I by no means say that the

two are merely different manifestations of one disease.

1 Deutsche Zeitschrift f. Nervenheilkunde, vol. xviii.
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The literature of the current year has not shown any work that can

be characterized as epoch-making. It abounds, however, with reports

and discussions that clarify and verify much of the research of recent

years. The technique of antiseptic midwifery has been simplified more

and more. The range of surgery as applied to the complications of

pregnancy, labor, and the lying-in period, while ever widening, has been

characterized by a rational conservatism. Curettage of the puerperal

uterus, symphysiotomy, puerperal hysterectomy, are surgical proced-

ures gradually finding their appropriate places. Belief in the toxeemic

theory of eclampsia has steadily grown, although the exact etiology of

that disease yet remains a mystery. Medullary narcosis in obstetric

practice has been exploited, and its dangers and limitations have been

determined. The enthusiasm aroused by serum-therapy has waned.

Along the lines of pathological research the most important work has

been upon the placenta and the foetal membranes. Nothing new has

been observed in the bacteriological studies of the parturient tract before

and after labor, but the wheat and chaff of this important work of recent

years are gradually being separated. Obstetrics is anxiously waiting

for advances in chemico-biological research to throw new light upon

the etiology of eclampsia and to divulge the secrets of the origin, the

varieties, and the ultimate effects of toxins. When that knowledge

comes, much of the pathology of pregnancy and of the puerperal period,

now obscure, will be better understood and more successfully treated.

PREGNANCY.

The Diagnosis of Pregnancy. In Obstetrics for October, 1900, we

have a good summary of Naegel's interesting article on " Individual

and Subjective Pregnancy." Naegel has observed that a woman who

has borne many children is often better able to tell when she has con-

ceived than is the most skilled diagnostician. In cases of this sort

individual or idiosyncratic signs, often subjective, play a more prominent

part than the common phenomena of pregnancy.
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Some women believe that they can recognize a fecundating; coitus by-

some subjective sign, such as abnormally intense pleasure ; but the

author does not enumerate this kind of evidence among the really

valuable signs.

As a rule, the most valuable personal symptoms are malaise, nausea,

vertigo, toothache, salivation, etc. When a woman who has already

experienced this syndrome observes its recurrence after a coitus she

naturally believes that she has been impregnated. She has no difficulty

in distinguishing between these phenomena as indicative of pregnancy

and ordinary symptoms of the same character which stand in no rela-

tion to the sexual life.

One woman who had borne thirteen children told the author that

even before she missed her first period she always experienced, after a

fructifying coitus, a peculiar vertigo, so severe that she was obliged to

lean upon the wall for support. She never experienced vertigo under

any other circumstances. The same woman always had nose-bleed after

conception with male children.

Other women complain of itching soon after conception ; this may

be general or local, the latter often limited to the genitals. Another

valuable personal sign is the early appearance of varicosities, the veins

of the legs appearing swollen, inflamed, and tender. One woman

always had this symptom during the first eight days after each impreg-

nating coitus. Upon investigation Naegel found that all of these

women had had during previous pregnancies either phlebitis or throm-

bosis of tlie affected veins.

In two cases a sort of aphthous inflammation occurred about the

nymphae and vestibule, and, by extension within the urethra, gave rise

to painful micturition. Diabetes and other predisposing conditions

could be excluded.

The author gives by far the greatest amount of space to the signifi-

cance of the shape of the urethra in certain women. In the virgin the

urethral aperture is fully closed by a valve in such a manner that the

closed orifice resembles an inverted ^. The limbs of this V are made

up of two folds of connective tissue containing elastic but no muscular

fibres.

After cohabitation, or even masturbation, this so-called bicuspid valve

becomes changed to the so-called " protuberant border of the meatus,"

which affords a guide to the introduction of the catheter. Thus this

valve becomes a second hymen, so to speak, and is also of value as sig-

nifying that its possessor has never masturbated. The persistence of

this valve is of some value as evidence against the possibility of concep-

tion having occurred.

In quite a number of women old parametritis, mastitis, etc., dating
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from earlier labors, become lighted up as soon as a new conception

occurs.

Hcil 1 speaks of the great difficulty of making a diagnosis of preg-

nancy before the third month. Omission of a menstrual period in

healthy women in whom the catamenia has always been regular may
be a source of fallacy, since it may be due to causes other than preg-

nancy. Similarly, persistence of a menstrual or quasi-menstrual dis-

charge does not exclude the possibility of pregnancy.

Numerous distinguished gynecologists lay great stress on the discol-

oration of the mucosa of the genitals, which assumes a purple and livid

hue. Scanzoni and Schauta emphasize the importance of this discol-

oration. On the other hand, von Braun-Fernwald denies that change

in the hue of the vulvo-vagino-cervical mucosa has any special diag-

nostic significance.

The present writer takes a middle course in attributing some signifi-

cance to the color of the vagina alone in suspected pregnancy.

Another symptom which is likewise dependent upon the state of the

blood-supply of the genitals is the pulsation of the uterine arteries.

The author has taken pains to test fifty-three women who had recently

become pregnant, in regard to the presence or absence of this symptom.

In about a third of these women no pulsation was perceptible. On the

other hand, the phenomenon was obtained in women who were not preg-

nant. This pulsation is doubtless in evidence late in pregnancy, but the

test appears to have no value in recent cases.

Von Braun-Fernwald has recently studied the bearing of alterations

in the shape and consistency of the uterus upon the question of the early

diagnosis of pregnancy. He finds that at the end of the first and begin-

ning of the second month the pregnant uterus is thicker on one side than

on the other, perhaps even twice as thick. The larger of the two cornua

of the uterus is also softer than its fellow. At the point at which the

larger soft half of the uterus joins the smaller and firmer half a sulcus

may be distinctly recognized. Hubl, who has also observed the pres-

ence of this groove under the same circumstances, claims that its posi-

tion is not constant ; in other words, it is spasmodic in nature, not

organic. Winter had already described an irregular contraction of the

gravid uterus in the early months. Schauta, who had recognized this

asymmetry, explained it by the fact of the location of the ovum in the

smaller, firmer half of the uterus.

The present author has recently made a thorough study of this differ-

ence in consistency. To this end he investigated forty pregnant women
who wrere pregnant in the second or third month. He was impressed

1 Zeitschr. f. prakt. Aerzte, June 25, 1900, and Obstetrics, February, 1901.
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with the difference in consistency rather than in an asymmetry of shape.

In nine cases the left half was the softest, while in eleven the situation

was reversed.

Reversal of this consistency during the examination—a phenomenon
obtained by Ahlfeld and Winter—was encountered four times.

The presence of the furrow, which runs longitudinally between the

two halves, could be identified in a minority of cases only.

Asymmetry of the early pregnant uterus has recently been made the

subject of a monographic study by Piskacek. The increase in size

exhibited by the uterus after conception is not uniform until after the

third month. Before that period one-half of the uterus, or even the

portion about one tube-angle, enlarges at a disproportionate rate. This

asymmetry, according to Piskacek, is not dependent upon muscular

contractions. It may be either lateral or antero-posterior, and is accom-

panied by a difference in compressibility between the enlarged and the

normal segments.

This asymmetry of compressibility will naturally suggest Hegar's

sign of pregnancy, viz., softening of the lower segment of the uterus.

From present appearances this asymmetry of the uterus, as described

by von Braun-Fernwald and Piskacek, will prove to be a valuable diag-

nostic sign of early pregnancy.

The Teeth in Pregnancy. The question is often asked, "Should

aching teeth of pregnant women be extracted ? " Talbot1 says that it

depends entirely upon the temperament of the woman. If she be of a

nervous temperament, and toothache occur during the early part of her

pregnancy, I should hesitate about extraction, as some women have an

aborting tendency. Such would be more liable to miscarry when the

teeth are extracted than others. Most women, however, would undergo

such an operation calmly without bad results following. Gas may be

given with impunity. Physicians should advise that the teeth of preg-

nant women should be put into a healthy condition at the earliest possible

moment. Dental operations should be performed only as a necessity.

After the teeth have been put in order the physician should insist

on perfect cleanliness of the mouth and teeth. Mouth-washes that will

destroy the germs should be recommended. The mouth-wash should

be rubbed into the gums and over the mucous surfaces of the cheeks,

tongue, roof of the mouth, and teeth thrice daily. Food should be

removed from between the teeth with a toothpick, floss silk, or rubber

bands. The gums and alveolar process should be stimulated with a

gum massage brush.

So-called reflex pain from the uterus and stomach is not infrequently

1 Obstetrics, January, 1901.
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registered in the teeth, causing intense suffering. The cause of such

pain is not easily diagnosed. Auto-intoxication, however, explains it.

In most cases the cause must be ascertained by exclusion. The patient

must be sent to a competent dentist, and if he finds the teeth are not

the source the physician must take it for granted that the pain is reflex

in its nature and must be treated accordingly.

Management of Pregnancy and Labor Complicated by Cardiac

Disease. William Gillespie 1 writes that, while recognizing the fact

that maternity is not always injurious to patients with diseased hearts,

it must be remembered that pregnancy is apt to relight an old endocar-

dial or pericardial inflammation, and the more recent the original attack

the more likely is this to occur. The danger of pregnancy increases in

proportion to the rapidity with which one pregnancy follows another.

When a valvular lesion is uncompensated a woman will usually men-
struate excessively until the development of cardiac cachexia, and, while

liable to conceive, is much more liable to early abortion, probably be-

cause of the extravasation of blood between the ovum and uterine wall.

Some of the so-called cases of menstruation during pregnancy are due

to this cause. After the patient becomes cachectic the probability of

pregnancy occurring is lessened, but the dangers of that condition are

vastly increased. Failure of compensation during the first half of preg-

nancy rarely occurs unless that condition existed previously.

The character of the intensity of the heart murmur is of small signifi-

cance, the gravity of the case depending upon the condition of the heart

muscle. In the early months of pregnancy dilatation of the right heart

and pulsation of the veins of the neck should be considered a positive

indication for terminating the pregnancy. The method of inducing

delivery should be rapid and aseptic. In another class of cases loss

of compensation does not occur until the fifth month. The interests of

the mother would demand interference, but the interests of the child

are also to be considered. The patient rarely goes to term, but if by
cardiac tonics the balance of circulation can be restored it is well to wait

until the child is viable ; if, however, the heart does not improve,

nothing is to be gained by waiting, as the child's chances of life are not

increased and the mother's are lessened. In the use of heart tonics

strophanthus is preferable to digitalis, as it does not contract the arte-

rioles and is not cumulative to the same extent as digitalis. It is there-

fore safer to push it until the desired effect is produced. Strychnine is

always to be used. The bowels must be kept open, the return circula-

tion assisted by friction of the lower limbs, and absolute rest insisted

upon. When the heart fails to improve passive hyperemia of the liver

1 American Gynecological and Obstetrical Journal, January and February, 1901.
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appears, digestion is disturbed, and the urine shows casts and albumin.

The time of medical treatment is past, and labor must be induced. The

gravity of the severe muscular effort attendant upon labor in a case

where cardiac dilatation exists must be appreciated, and while there is

danger from the administration of an anaesthetic it is the lesser of two

evils, and there are some conditions present which render it safer than

it would be in cardiac dilatation under other circumstances. Where the

cervix is dilatable, the pelvis is roomy and the perineum relaxed, manual

dilatation and extraction by the feet is best for both mother and child.

Where the cervix is firm time is gained by the use of metal dilators

and Barnes' bags. Where haste is indicated the external os may be

incised if the internal os has disappeared.

If there has been acute endocarditis during pregnancy prompt

improvement may be expected after labor ; but if there is cardiac

dilatation from overwork of a heart long diseased the prognosis for the

puerperium must be guarded. Death may result from thrombosis,

septic endocarditis, rapid cardiac dilatation, and hepatic congestion or

fatal cardiac collapse from septic infection of the pelvic organs. In

some obscure eases the only explanation seems to be hyperinvolution

of the heart muscle.

It is never safe to wait for the development of symptoms on the part

of the heart
;
persistent treatment medically and the use of the forceps

as soon as possible, if the child is living and viable, are always indi-

cated. Where the child is dead version is preferable.

George C. Seers 1

reports a series of fifteen cases coming under his

personal observation, and since most of them were seen in consultation

they probably represent rather more serious types of heart trouble than

the average. These fifteen cases were nineteen times pregnant under

the writer's observation, while other pregnancies had occurred before

and since. The histories show that the course of cardiac cases under

repeated pregnancies is not necessarily that each successive pregnancy is

followed by more serious manifestations, as a pregnancy with severe car-

diac symptoms may be followed by one in which they are hardly notice-

able, yet the ultimate result is usually a decidedly weakened heart. Of

these cases six had mitral stenosis, two mitral regurgitation, and three

combined aortic and mitral lesions. Two patients died, one with mitral

stenosis and one with a double mitral lesion. In five cases it was abso-

lutely necessary to induce abortion, and of these all had mitral lesions.

While mitral lesions are grave complications of pregnancy, yet one case

is reported of double mitral disease acquired before marriage, who had

1 American Gynecological and Obstetrical Journal, January, 1901, summarizes an

article by George C. Seers on this subject.
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been pregnant thirteen times, once with twins. The successful issue of

all the eases of induced labor, even when the cardiac dilatation was so

extreme as to cause tricuspid regurgitation, and the fatal result which

twice followed an expectant policy give reason to class heart disease

among the conditions in which the presence of the foetus is an immediate

source of danger, and in which abortion is justifiable. Those patients

in whom the signs of failing compensation did not appear until the latter

half of pregnancy all recovered, even though alarming symptoms occa-

sionally arose, while those in whom serious symptoms developed during

the first four months either died or passed through great danger during

or after labor.

The question as to the advisability of marriage for women with cardiac

lesions is frequently asked, but the advice given is rarely followed by

the interested parties. The danger is not necessarily great where a

small lesion (especially if it be aortic) is well compensated ; but the

liability to broken compensation in mitral stenosis under the strain of

pregnancy and the sudden and often unexpected onset of very grave

symptoms make it possible that marriage should rarely, if ever, be

sanctioned by a physician in that condition. Cases of mitral regurgi-

tation should be carefully studied before the permissibility of marriage

is positively stated.

The Mutual Influences of Pregnancy and the Infectious and Con-

stitutional Diseases. Preble1
says it has always been customary to

consider the subject from three stand-points—the influence of the preg-

nancy upon the disease, the influence of the disease upon pregnancy, and

the influence of the disease upon the foetus. The last aspect is the only

one about which we have any new information, for it is only recently

that any attention has been given this aspect of the question. The
study is surrounded by the greatest difficulties, and nothing except a

few interesting facts have yet been learned.

Fere has been for some time making a series of very interesting

studies upon the influence of varied agents upon, the chick embryo.

He has exposed the egg in the incubator to alcohol, ether, tobacco, and

various other toxic bodies, including a variety of the bacterial toxins.

In this way various monstrosities have resulted similar to those obtained

by shaking the incubating eggs. It seems likely that these injurious

agents and the various infections and intoxications, when they act upon

the embryo before the differentiation of the various organs, lead to

malformations, and where they act after the organs are defined their

effects are similar to those experienced in post-foetal life. For example,

a malformation of the heart would result from injurious influences early

1 Obstetrics, January, 1901.
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in the foetal life, and the foetal endocarditis would from similar influ-

ences be felt later in the uterine life.

Another interesting suggestion is that made by certain authors to ex-

plain the linea naevi and the multiple fibromata of the nerves. They

have been referred to as an intra-uterine multiple neuritis. The sug-

gestion is not supported by any definite evidence.

So far as infectious diseases are concerned, it may be stated that not

one of them is much altered by a coincident pregnancy. The only

possible exceptions to this statement are those diseases which rapidly

produce anaemia, such as acute articular rheumatism and malaria. The

addition of such anaemia to that of pregnancy is markedly injurious. An-
other possible exception is that of acute yellow atrophy. This disease,

undoubtedly an infectious one, is considerably more frequent in preg-

nancy and the puerperium than under other circumstances. Pregnancy

has also considerable influence upon certain of the primary anaemias.

Chlorotic women are usually sterile, but if they conceive the anaemia is

intensified by the pregnancy. Women who as young girls have been

chlorotic often suffer a relapse during pregnancy.

Pernicious Anaemia is made worse by a pregnancy, and in a consid-

erable number of cases seems actually excited by it. Leukaemia is not

materially influenced by pregnancy. I have in mind one case in par-

ticular where there were several normal pregnancies after the develop-

ment of the leukaemia. Schroeder collected ten cases of leukaemia with

pregnancy, neither influencing the other except for an increased discom-

fort. The disease was not transferred to the foetus.

All of the primary anaemias are looked upon as active causes of

abortions and miscarriages, just as they are frequent causes of sterility.

Certain cases of habitual abortion are cases of incompletely developed

chlorosis.

Obesity, while frequently the cause of sterility, has no particular

effect once conception has occurred. Diabetes mellitus has a marked

influence upon sterility. Le Cotche found but seven conceptions in

114 women. If pregnancy occurs, miscarriage is more common than

abortion. The foetus usually is stillborn, but if born alive it is apt to

die shortly. Duncan reports one case in which the newborn child of a

diabetic mother had diabetes.

All of the acute and chronic infectious diseases have an injurious

influence upon pregnancy, causing abortion in a very considerable

proportion of the cases.

With the exception of variola, these diseases are usually no worse

when combined with pregnancy than under ordinary circumstances, but

a resultant abortion is a bad thing. The old statement that pregnancy

confers an immunity from infections is erroneous.
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Variola, which occurs somewhat more frequently during- the second

half of pregnancy, is often of the severer forms. Abortion occurs in

about 50 per cent, of the cases ; the severer the variola the more certain

the abortion. The milder cases, especially when they occur in the

earlier months of pregnancy, do not, as a rule, abort.

Pregnant women bear vaccination well, but the vaccination does not

protect the foetus. Whether the foetus of a woman with variola may
have the disease without an interruption of the intra-uterine life and be
born at term is still questionable. There are numerous cases in which
the child is born with the eruption, or is born apparently well and the

eruption appears soon after. Sedgwick states that a foetus may have an
intra-uterine variola or be born with the eruption without the mother
having the disease. What is more probable is that the mother has had
a variola without eruption.

Several authors have reported cases of twin pregnancy in which one

of the twin foeti had the disease and not the other.

Goldsmith gives the following statistics for variola :

Death without abortion ...... 2.74 per cent.

Death after abortion . 27.67 "

Kecovery without abortion 50.27 "

Kecovery after abortion 19.32 "

Scarlatina, because of its rarity in adults, is an uncommon compli-

cation of pregnancy ; Olshausen could find but seven cases. If severe

it excites abortion, and the foetus may or may not show the eruption.

Measles is somewhat more common than scarlet fever ; Underhill

collected fifteen cases. In five out of seven cases occurring early in

pregnancy abortion followed. All of the seven cases in the last month
of pregnancy miscarried early in the disease. The foetus is usually

born alive, and Thomas was able to collect six cases in which the child

was born with an eruption or soon developed an eruption.

Typhoid Fever during pregnancy has been the subject of consider-

able study of late years, and is one of the best of the infectious diseases

for study. It is stated that pregnant women show a certain degree of

immunity toward typhoid, and that this immunity increases in the second

half of pregnancy, but there is no evidence as to the correctness of this

statement.

When the disease occurs it causes abortion in considerably more than

one-half of the cases. Fordyce states 199 abortions in 310 cases, and

66 abortions in 109 cases. The maternal mortality from typhoid is

somewhat higher than the average mortality, being 17 per cent, of 183
cases. The foetus is usually born dead.

The foetus, with a few and questionable exceptions, does not show
the lesions of typhoid. There is, however, an increasing number of
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cases in which the typhoid bacillus has been regained from the organs

of the foetus.

The foetal blood may or may not show the Widal reaction. Fordyce

aud Mosse and Dannie report cases in which the foetal blood shows the

reaction ; Mosse and Dannie found the reaction in a child's blood thirty-

three days after birth. The bacteriological examination of the placenta

was negative. Charrier and Apest found no Widal reaction in the blood

of a foetus dying in the third week of the maternal typhoid.

Malaria often causes abortion, particularly in the second half of

pregnancy—according to Goth, 41 per cent. ; Weatherley, 46 per cent.

The combination of the anaemia of pregnancy with the hsematolysis of

the malaria is particularly bad. While the transference of the Plas-

modium to the foetus has not yet been proved, it is probable, for the

foetus may come into the world with an enlarged spleen and show fever

paroxysms just after birth. The fever of the mother and child may

occur on the same or alternate days. The foetus is frequently born

dead, with an enlarged and pigmented spleen.

Pneumonia. The more advanced the pregnaucy the more inevitable

its interruption ; and it is only when miscarriage occurs during the ninth

and tenth months that the foetus has a good chance. Cases treated ex-

pectantly give a mortality of 14.3 per cent. ; those in whom abortion is

induced give a mortality of 71.9 per cent.

Influenza during an epidemic is often the cause of abortion ; the

more severe the influenza the more inevitable the abortion.

Tuberculosis. It was formerlv stated that tuberculosis became
it

quiescent during pregnancy. The opposite is true, and the more

advanced the tuberculosis the more injurious the pregnancy. With

advanced tuberculosis abortions are common, and if the child is born

alive it is a weakling. According to Grisolle, 38 per cent, of children

of phthisical women die, and about one-fourth of these are stillborn.

Actual trausferrence of the tuberculosis

—

i. c, an intra-uterine tuber-

culosis—while not unknown, is decidedly rare.

Bernheim 1 says that most studies of the association of tuberculosis

and pregnancy are based on an erroneous stand-point. It has been the

custom to study the effects of tuberculosis on the course of the preg-

nancy and of pregnancy upon the course of the disease, but this is too

narrow an interpretation of the question. The effect of gestation should

be studied not only upon the actual consumptive, but also upon the

candidate for tuberculosis. We should ask, Does pregnancy predispose

to tuberculosis? What particular accidents does it provoke? What

effect, if any, does it have upon cured tuberculosis?

1 Rev. Mens, de Gynecol, de Bordeaux, August, 1900.
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Without following the author through all his parade of data and

speculations upon the significance of the same, we may hen- append his

conclusions :

1. Pregnancy does not necessarily mean a fatal termination of tuber-

culosis. Latent tuberculosis is not necessarily aroused by pregnancy.

Gestation in a tuberculizable woman is usually grave in proportion to

the patient's growth. Young suspects should not marry too early.

After recovery from suspected tuberculosis a long period of probation

should elapse before marriage is thought of.

2. The more advanced the disease the more extensive the lesions,

the greater the aggravation caused by pregnancy.

3. One pregnancy may not arouse a latent tuberculosis, but repeated

gestation is almost always productive of this result.

4. During the puerperium the tubercular woman is especially prone

to show the ill effects of maternity, and she should be most vigilantly

observed at this time.

5. When tuberculosis begins to be aggravated from the very onset of

the pregnancy the physician is justified in inducing abortion.

6. A foetus inheriting tuberculosis from its father shows no peculi-

arity in its development.

ECLAMPSIA.

Auto-intoxication during Pregnancy. W. E. FothergilF says that

the pregnant woman is in a physiological state in which she is peculi-

arly liable to suffer from auto-intoxication due to the greater amount of

chemical change going on within her system. The minor symptoms of

pregnancy—nausea, salivation, neuralgia, irritability, constipation, dys-

pepsia, pigmentation, etc.—are nothing more or less than indications of

a mild toxaemia. In some women the excretory organs respond promptly

to the additional strain put upon them, and few, if any, of these symp-

toms appear. The disappearance of many of these annoying symptoms

as pregnancy progresses shows that in most cases the organism after a

time adjusts itself to the new conditions, and the equilibrium between

the production and elimination of toxins is restored. In other cases

the organs fail to rise to the occasion, and the auto-intoxication mani-

fests itself in graver symptoms. Climate and heredity are important

factors in some of these cases, in others the history of pre-existing renal

disease, dyspepsia, constipation, or liver troubles shows the etiology.

Defective action of the liver is often due to tight-lacing during adoles-

cence ; this is sometimes persisted in during several months of pregnancy,

with disastrous results.

1 As quoted in the American Gynecological and Obstetrical Journal, January, 1901.
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The slight ailments above mentioned should never be regarded as too

trivial for the careful attention of the physician. Periodic estimates of

the quantity of urea excreted daily will give a fair iudication of the

condition of the patient. A sudden rise in the percentage of urea,

followed by a marked diminution, especially if accompanied by the

appearance of albumin, calls for active treatment. Corsets and tight

bauds about the waist should be discontinued, and loose, warm garments

of a porous texture should be worn. Out-door exercise stopping short

of fatigue, and well ventilated but warm rooms, facilitate the excretory

action of the lungs and skin, while frequent hot baths are of great

importance, and should be persisted in by patients who show toxic

symptoms, even at the risk of terminating the pregnancy abruptly. Tea,

coffee, alcohol, and beef extracts should be avoided and but little animal

food allowed. Nitrogen can be supplied by the use of peas, beans, and

lentils. Calomel, salines, and the drinking of large quantities of water

are the best treatment for the liver and kidneys, while rectal irrigation

is valuable. Where the secretion of urea remains scanty, rest in bed

and a rigid milk diet must be insisted upon. Insomnia is always a

grave symptom. Termination of the pregnancy should be saved for

a last resort.

Renal Aspects of Pregnancy. Paddock 1 quotes WinckePs claim that

2 per cent, of women who were healthy before pregnancy have albumin

in the urine during pregnancy, and it is further claimed that 6 per cent,

of all pregnant women have albuminuria.

Statistics vary as follows : Letzmann reports 1 00 cases of parturient

women having albumin in 4.37 per cent, of them ; Winckel had 367

cases showing 19.4 per ceut. of albumin ; Pinard had 1249 cases in the

Baudelocque clinic showing 6 per cent, with albumin.

The function of secretion begins in all parts of the body by the

admixture of heterogeneous elements with the blood, and is completed

in the kidney, and it is possible that the disturbance is higher than the

kidney. In support of this we have post-mortem findings which prove

no lesions in the kidney following albuminuria and eclampsia.

Claude Bernard injected a solution of the white of egg into the veins

of animals, and found that albumin soon made its appearance in the

urine. Albuminuria may also be produced by feeding animals upon

albuminous substances exclusively. Such experiments prove that an

excess of albumin in the blood is followed by albuminuria.

Various theories have been advanced to prove the etiology and path-

ology of these diseases, but in the present state of our knowledge we

cannot attribute them to any one cause, but to a number of them.

1 Obstetrics, January, 1901.
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When the physiologist and pathologist arc .so at variance in their ideas

is it any wonder that the physician is bewildered?

The pathological findings show that the lesion is most constant in

the kidneys.

In six cases an acute exacerbation of an old, chronic nephritis was

found. In three cases it was acute. In only one did he find severe

necrotic changes in the liver, which Smorl reports as being constant.

In several cases he found hemorrhagic foci in the brain, but they were

not constant. Pruitz 1 reports the post-mortem findings in 400 cases of

eclampsia collected from the literature. In 368 cases there were but

seven of healthy kidneys, and even these showed changes. In 213

cases he found some changes in the liver, as described above, and in

four cases there was a rupture of the capsule of the liver, with hemorrhage

into the peritoneal cavity. In his conclusion he emphasizes the fact that

eclampsia is not a disease having always the same pathology and etiology.

The metabolism of the foetus and the transmission of the final products

into the maternal blood is a theory which has been advocated.

Olshausen reports a case where the urine contained casts, a low amount

of urea, albumin, and every evidence of nephritis, but at a post-mortem

five hours later the kidneys were found perfectly normal.

The literature is full of discussion regarding the etiology and path-

ology of albuminuria and eclampsia, but the opinions are so at variance

that it would seem that no progress has been made along this line for

the past fifty years.

Treatment. The treatment is prophylactic, medical, and obstet-

rical. Under the head of prophylactic treatment comes the attention to

the hygiene of pregnancy.

Pregnancy in the majority of women is not a physiological process,

and the sooner physicians understand this the better it will be for the

mother and child.

The changes going on in the economy of the woman call for greater

demands upon the heart, liver, kidneys, etc., and any interference with

the action of one of these organs acts disastrously upon the others.

The patient must be advised as to her diet, daily exercise, the necessity

of plenty of fresh air, daily baths, and attention to the bowels. There

would be fewer cases of albuminuria and eclampsia if this rule were

adhered to.

If albumin be present during the first few months, rest in bed and

a milk diet will usually be all the treatment that is necessary. If,

however, there are other symptoms showing a beginning intoxication,

more heroic treatment—the emptying of the uterus—is imperative.

1 Deutsche med. Wochenschrift, 1897, No. 40.
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It is generally agreed that under ordinary circumstances the eclamptic

attack must be controlled by chloroform and chloral, and labor allowed

to proceed. The attack, as a rule, induces labor. Olshausen and Veit

advocate the use of morphine and advise against giving chloroform or

ether ; however, if one is to be used they recommend ether.

Morphine, in my own experience, has been unsatisfactory, and I must

confess that I feel much safer with chloroform and chloral, and believe

the use of morphine in eclampsia has menaced the mortality.

Duhrssen has called attention to sudden death at the beginning of

chloroform in eclampsia, and attributes the death to the immense dis-

tention of the abdomen pressing upon the heart and lungs. He advises

in such cases that the membranes be ruptured. This seems to me unsci-

entific and impractical. Too much time is lost getting ready for such an

operation.

Chloroform is to be used until the patient can be controlled by

chloral, which is usually given per rectum, in doses of 40 to 60 grains,

and repeated every hour for three or four hours. Free catharsis must

be commenced at once, and diaphoresis by the hot pack, aided by injec-

tions into the cellular tissue of the normal salt solution.

If the pulse is high, with strong tension, the tincture of veratrum

viride hypodermically will lower it. The large dose of 15 to 20 minims,

as recommended, seems to me too large, and perhaps 5 minims, repeated

every half-hour if necessary, would be better. Bleeding may be advis-

able, and is resorted to in plethoric cases.

Accouchement force is used in extreme cases only. As a rule, the

eclamptic attack occurs at the beginning of labor or during labor, and

the examination may show the cervix dilated and the head engaged.

This being the condition, there can be no reason why the child should

not be delivered by forceps. On the other hand, if the cervix is not

effaced and the os dilated it is better to control the convulsions, trusting

that nature will terminate the labor soon. If the convulsions can be

controlled only by prolonged anaesthesia, then it is necessary to forcibly

dilate and deliver the child.

Keillitz
1 collected twenty-seven cases of Cesarean section done for

eclampsia. The mortality was very high and the treatment unsatisfac-

tory. The foetal mortality in cases of eclampsia is placed at from 40 to

80 per cent.

From the present state of our knowledge concerning albuminuria and

eclampsia Paddock concludes as follows :

1. That the etiology and pathology are unknown.

2. That the kidney shows the most constant lesion, but may be

entirely healthy.

1 Centralblatt f. Gynakologie, 1898, No. 4.
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3. That the majority of the cases arc acute exacerbations of a chronic

nephritis.

4. That the principal treatment is prophylactic.

Eclampsia without Albuminuria. Bouffe tie Sainte-Blaiese
1 read a

paper on the subject at the recent International Congress, in which he

states that we usually depend upon the presence of albumin in the urine

as a premonitory sign of eclampsia.

He has seen three cases in which albuminuria was absent not only

before, but during and after the convulsions, save that one of the

women presented a trace of albumin before death. The other two

cases presented evidences of general intoxication, and the urine was

loaded with biliary products.

Cases of this sort, while rare, appear to show that the renal lesions

of eclampsia are necessarily secondary, and may therefore be absent,

We must not depend upon the presence or absence of albuminuria as an

absolute prognostic sign, but bear in mind evidences of hepatotoxsemia

as well ; and whenever any of the latter develop we must hasten to

place the patient upon the milk diet, just as we do when we find albu-

min in the urine.

In the discussion, Bar called attention to the possibility of the exist-

ence of aceto-soluble albumin in the urine of the essayist's three cases.

Budin stated that eclampsia may exist not only without albuminuria,

but also with no convulsions.

Pinard agrees with the essayist that his cases proved that the liver,

not the kidney, is the seat of primary mischief in eclampsia. In regard

to the allusion to aceto-soluble albumin, he called attention to the fact

that the labors of Gonget had exploded the old theory of Semmola that

Bar had sought to apply in connection with the essayist's cases.

Pinard stated further that in women dead of eclampsia we always

find lesions of the liver, while albuminuria may sometimes fail.

Hyaline Casts in Puerperal Eclampsia. L. Napoleon Boston 2 says

that the probable reason for the statement that no lesion of the kidney

is present in eclampsia is that we overlook certain casts by using the

power of illumination usually employed for the study of casts. The

most common form of casts present is in its refractive power and trans-

parency similar to the hyaline casts found in chronic interstitial neph-

ritis, but the morphology is widely different. These casts are usually

long and broad, with highly refractile centres and a faint whitish out-

line or border, just inside of which is seen a narrow band of a dull pearl

tint. They are broken squarely or obliquely at one or both ends, while

1 Obstetrics, December, 1900.

2 American Gynecological and Obstetrical Journal, January and February, 1901.
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one extremity is often markedly tortuous, sometimes tapering slightly.

With these casts may coexist a few granular casts, the finding of which

leads to the overlooking of the others and the erroneous conclusion that

but few casts are present. A moderate change in the amount of light

will, with careful focus, show the field filled with the above-described

variety. Under a low-power lens (§) many of these casts may be seen.

With a higher power the definition is not distinct without the use of

a coudenser and an iris diaphragm. Tapeworm-form casts, resembling

the so-called amyloid casts, are often present in the urine of eclamptic

patients. A peculiarity of the casts found in the urine of such patients

is that they are easily preserved by adding a few drops of chloroform

or a weak solution of bichloride of mercury to the urine ; this will usu-

ally cause casts to darken and later on to disintegrate, but these varieties

of casts show little or no change for several weeks.

It is singular that the urine may be free from casts in from twenty-

four to seventy-two hours after delivery. In all fatal cases recorded

the casts have remained. Their disappearance is, therefore, a most

favorable symptom.

Treatment of Puerperal Eclampsia. J. B. Killebrew1 says that

the general characteristics of puerperal eclampsia resemble so closely

those of other diseases known to be produced by a condition of toxaemia

that this theory of its causation must be accepted until a better one can

be found. While a patient with nephritis may be more liable to eclamp-

sia, yet a woman with healthy kidneys may have eclampsia and one

with diseased kidneys may escape it. In most cases of eclampsia the

accumulation of the toxins is gradual, so that there are usually pro-

nounced precursory symptoms, yet in a few cases the convulsions are

the first symptoms observed. The rational line of treatment would be

to arrest the formation of these toxins, but as it is not known just what

they are or how or where formed, this line cannot be carried out. The

best practical treatment is, therefore, to dilute the toxins circulatiug in

the blood and also iucrease the activity of the excretory organs. The

best means for accomplishing both these ends is normal salt solution.

As soon as any of the well-known symptoms appear, whether the urine

contains albumin or not, preventive treatment should be begun at once.

A life free from excitement, moderate exercise, a liquid diet (largely

milk), the drinkiug of large quantities of water, and the administration

of mild laxatives in just sufficient quantity to secure one large, loose

movement each day should be advised. If the pulse is hard and tense,

nitroglycerin may be given. The skin must be kept active by a daily

1 Medical News, November 3, 1900, and abstracted in the American Gynecological

and Obstetrical Journal, January, 1901.
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warm bath, after which the patient should be wrapped in a blanket and

put to bed for an hour or two. But all these measures are secondary

in importance to the use of normal salt solution given as high enemata

once or twice in twenty-four hours. The quantity given should be

gauged by the retentive power of the patient—usually from 1 to 3

pints. The conscientious employment of this measure will often carry

a woman to full term with safety to herself and the child. When con-

vulsions occur, inhalations of chloroform should be given, and one of

the superficial veins at the elbow should be opened and from 12 to 24

ounces of the dark, toxin-laden blood should be allowed to escape from

the distal end of the divided vein, while from two to three times that

amount of normal salt solution at a temperature of 100° F. is injected

into the proximal end. This plan should be carried out unless the

patient is very anaemic, when it is better to introduce the salt solution

without bleeding. The uterus should then be emptied immediately.

Too many operators reverse this order, emptying the uterus first and

giving the saline infusion later. If there are enough assistants the

dilatation of the cervix and saline injection can go on at the same time

advantageously. After delivery the colon should be thoroughly irri-

gated ; the recurrence of mild convulsions may be controlled with

chloral given in an enema, and if the convulsions increase in severity

another infusion of salt solution should be given. During convalescence

the excretory organs must be kept active and the patient kept free from

depressing influences. Pilocarpine and morphine are too dangerous to

be used in these cases.

Stroganoff 1 gives his views of the treatment of puerperal eclampsia,

and reports fifty-eight cases treated successfully since 1897. Puerperal

eclampsia is an acute infectious disease, usually running its course in

a few hours up to forty-eight. In most cases the convulsions consti-

tute the greatest danger from their effect upon the heart, the respira-

tory centre, the kidneys, and general condition. They may cause

cerebral apoplexy and death in the foetus before delivery. If the con-

vulsions can be stopped or their intensity diminished, the resisting

power of the patient's organism will usually suffice to nullify the effect

pf the offending germs. The treatment is as follows : 1. The lessening

of the irritability of the nervous system by medication and by the

removal of every external source of irritation, especially in connection

with the birth-canal. 2. The strengthening of the cardiac and pul-

monary circulation, the securing of a large amount of oxygen, and the

institution of a prompt delivery if these measures and a proper diet do

not result in the cessation of convulsions. During convulsions the

1 Obstetrics, February, 1901.
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patieut suffers from asphyxia, and demands oxygen ; this should be

administered continually in the place of chloroform so commonly used.

Chloroform in convulsions of the ordinary type is injurious ; but in

exceptional cases, where they last three to five minutes, and respiration

is unimpeded, it could be used. While administering oxygen see that

the patient does not bite the tongue, that the throat and nose are kept

clean, and all constrictions removed from the body. If comatose she

should be turned from back to side occasionally. When vaginal exam-

ination, catheterization, or disinfection of the birth-canal is necessary,

chloroform ansesthesia should be employed to avoid renewed irritation

and the recurrence of convulsive attacks.

As soon as the first convulsion occurs \ grain of the muriate of mor-

phine should be given hypodermically, and the dose repeated in an hour,

except in severe cases, where the interval should be shortened. After the

second injection of morphine, from 22J to 37J grains of chloral hydrate

may be given by the mouth if conscious, otherwise by the rectum.

Without reference to the cessation of convulsions, light narcosis should

be maintained by chloral and morphine for twenty-four hours, and, if

the patient is restless or unconscious, for twenty-four hours more. The

combination of these two remedies possesses marked advantage over

either alone. Hot baths, and to a certain extent, also, moist, warm

wrappings, do more harm than good, the former increasing the irri-

tability of the nervous system and the latter depressing the heart.

Venesection was not used in a single instance. Dry cups were applied

to the chest with good effect in one case of beginning pulmonary oedema.

A milk diet was given, and where the kidneys were not markedly

affected brandy was added. Where the patient was unconscious milk

and normal salt solution were given per rectum. In heart weakness,

after repeated attacks, tincture of musk aud sulphuric ether are indi-

cated. Operative delivery was undertaken where it could be done

without injury to the mother or child. Where there was little dilata-

tion of the os the colpeurynter was used ; in other cases the delivery was

postponed, and as under this treatment the attacks most always ceased,

operative interference was unnecessary.

The Value of the Hot-water Immersion Bath in the Treat-

ment of Threatening Puerperal Eclampsia. Charles M. Green 1

says that the necessity for the supervision of the pregnant woman's daily

life and general health by the physician is not even now generally appre-

ciated ; but without discussing the etiology or prophylaxis of eclampsia,

the treatment of the patient when alarming symptoms present may be

given briefly : Rest in bed, bromide and chloral to restore the equilib-

1 American Gynecological and Obstetrical Journal, January and February, 1901.
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rium of the nervous system, a milk diet, mild diuretics such as bitar-

trate or acetate of potassium or the old Basham mixture, stimulation of

the liver and abundance of fresh air, nitroglycerin and, in some cases,

'digitalis, and stimulation of the skin function by hot-air baths, the hot

wet-pack, or hot-water immersion. The hot-air bath and hot wet-pack

may be best used in the presence of actual eclampsia, chiefly because

the patient is often comatose and helpless, and adequate assistance is

often wanting ; but when circumstances permit its use the hot-water

immersion bath more satisfactorily meets the indications, as it not only

produces profuse diaphoresis and reduces blood tension, but also acts as

a sedative to the nervous system. If the heart is weak, brandy may be

given before immersion. The water should be as hot as can be borne,

and the patient should remain in it until profuse perspiration of the

face appears. Friction with a flesh brush may be employed when the

skin is dirty, as is often seen in hospital practice. After removal from

the bath the patient should be rolled in a blanket and placed in a warm
bed. The patient should be urged to drink freely of water, if conscious,

and with comatose patients rectal injections or intravenous infusions of

normal salt solution must be used to compensate for the profuse sweat-

ing. Unless the symptoms are very urgent this method should not be

employed unless the foetus is viable, as it is a powerful agent in the

induction of labor.* The free use of chloral may inhibit this action,

but it cannot be depended upon. Three cases are reported in which

this method of treatment was employed with the best results.

Puerperal Eclampsia Treated by Hypodermoclysis, with
DiURpyrie Infusions. Appreciating the difficulty of securing prompt

secretion of urine in eclamptic cases, Jardine 1 has for three years

employed saline infusions consisting of sodium chloride and potassium

bicarbonate or sodium acetate. The writer controls the fits by using

chloroform, veratrum viride, or chloral and bromide ; he usually pre-

fers veratrum viride. Whenever possible he administers magnesium

sulphate by the mouth, using four to six tablespoonfuls in warm water.

If the patient cannot swallow it is given through a tube. Chloral and

bromide are given with it in many cases. A hot-pack is also employed.

He places, however, the greatest reliance upon introducing a solution

of 1 drachm each of potassium bicarbonate and sodium chloride to two

pints of boiled water. From one to three pints will be absorbed at a

time. The temperature of the water should be 104° F., and antiseptic

precautions should be employed with the needle and in cleansing the

skin. The needle is usually introduced beneath the breast. No special

1 British Medical Journal, 1900, p. 1279 ; American Journal of the Medical Sciences,

October, 1900.
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apparatus is required, a sterile trocar and canula, tubing, and a funnel

being all that is needed. In 200 infusions no case of abscess occurred.

Davis also employed this method for some time, with the best results.

A more prompt and efficient method of using the same agents is found

in intravenous transfusion. Added to this we may often practice to

advantage copious injections of magnesium sulphate into the intestines,

passing a rectal tube as high as possible and using as much fluid as can

possibly be retained. We have seen very prompt diuresis follow this

method of treatment.

The Dangers of Saline Transfusion in Eclampsia. In the

following editorial on the " Use and Abuse of Saline Injections " the

writer1 has wisely called attention to the serious danger which may

result to the patient in certain cases, and particularly in eclampsia

:

" So valuable is the saline solution introduced within the body to

combat the two great evils of obstetrics—eclampsia and hemorrhage

—

that great dangers are liable to result from a consequent overuse.

Carried along by our enthusiasm and imbued with a sense of the innoc-

uousness of water and a pinch of salt, we may not realize until con-

fronted by an unhappy experience that it is quite easy to drown a patient

with artificial blood-serum.

" The introduction of hot saline solution in obstetrical practice con-

stitutes in this field probably the most important therapeutic measure of

our times. So general is the belief in the toxeemic theory of eclampsia,

and at the same time so blind is our knowledge as to the actual nature

of the toxic element, it is quite natural to reason that the dilution and

washing out of the blood by saline water will best meet the needs ; and

the results have done all that we could expect. Likewise in sudden

and severe hemorrhages has it proved of very great value.

" Of the three methods of introducing the liquid within the body, into

the alimentary canal, subcutaneonsly and directly into the vessels, we

recognize as to method the danger of sepsis by the two latter and the

admission of air by the last. In most cases demanding the solution

much haste is required, which gives more importance to the matter of

sepsis than would usually pertain. The entrance of air into the blood-

vessels is not likely to occur if hydrostatic injection is employed.

" The two serious dangers in direct venous injection are overdistention

of the heart and forced expulsion of uterine thrombi. The first of these

applies in eclampsia chiefly, and the second in hemorrhage. The strain

upon the heart directly and mechanically due to eclamptic seizures is

very great. The sudden and violent checking of respiration dams back

the blood into the heart. Furthermore, the venosity of the blood

1 Obstetrics, September, 1900.
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weakens the power of the heart. In addition, the shock given the

central nervous system still further harms the heart, The purpose of

saline injection in eclampsia is to excite diaphoresis and diuresis, and

at the same time to replace the expended fluid of the blood. It is

easily apparent from these considerations that direct saline injection

into the bloodvessels may be most injudicious. It may put a great addi-

tional strain upon the heart before relief by the roundabout method of toxic

reduction and consequent lessening of convulsions can possibly supervene.

" Is it not better to inject the saline solution into the colon, and so

secure our purpose without adding to cardiac strain ? A large per-

centage of deaths in eclampsia is due chiefly to the strain on the heart

rather than toxic depression, asphyxia, or cerebral congestion.

" The one class of cases in which direct intravenous injection is de-

manded is that suffering sudden loss of blood. The benefit to the heart

and brain in such cases is little short of marvellous ; and yet, even here,

close, keen watching lest too much be given is very necessary.

" In post-partum hemorrhage of severe extent, when the patient is

bordering on syncope, blood loss ceases often through formation of

thrombi in the uterine sinuses—a clotting possible only because of very

weak, slow blood-pressure. Overfill the vessels with saline solution,

and these thrombi are forced out, while the uterus yet fails to retone

and contract. In this class of cases, after the chief effect is accom-

plished, it would be safer to change from direct to intestinal injection.

"Another possible abuse of saline fluid injection is in employing it

where neither toxsemia nor hemorrhage is present, but nervous shock

from manipulations and traumatisms. It cannot take the place of true

stimulants."

The employment of salt solution is especially contraindicated in

eclampsia when pulmonary oedema is threatened or present, I know of

a few cases in which the free use of salt solution apparently contributed

to the fatal termination. In those cases where the kidneys have been

wrecked by nature's efforts at elimination, it were folly to hope for

appreciable aid from them. In my experience the greatest benefit from

saline infusions has been in those cases which respond to hydrogogue

cathartics. The loss of fluids from frequent watery stools is rapidly

replaced by the salt solution, and the lavage of the tissues thus goes on.

THE PYELONEPHRITIS OF PREGNANCY.

Reed 1 reports the case of a woman, aged twenty-six years, who, in

the eighteenth week of her second pregnancy, had frequency of mictu-

1 Philadelphia Medical Journal, December 9, 1900, p. 1138.
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rition, with smarting during the act. The urine was acid and turbid

and deposited a sediment, apparently pus. After three days she began

to complain of intense right lumbar pain which radiated into the groin.

The temperature was 100° F. The Harris instruments for obtaining

urine separately from the ureters was used. Clear urine flowed from

the left, nothing from the right. External examination showed the

right kidney to be enlarged, tender, and easily palpable at the level of

the umbilicus. A tentative diagnosis of ureteral obstruction, possibly

with pyonephrosis, was made. The kidney was explored through a

lumbar incision, but no accumulation of pus or urine and no obstacle

were found. A gauze drain was left in the kidney. Within a few

hours bloody urine was passed, showing that the right ureter was patu-

lous. On the third day the temperature rose to 103° F., and on the

fifth day it was normal ; the urine still contained pus. The enlarge-

ment of the kidney subsided. The Harris instrument showed pus

coming from both ureters and containing the colon bacillus. For two

weeks the temperature fluctuated between 101° and 104° F. Labor

occurred in the thirty-third week of pregnancy, and in the fifteenth

week of illness. A living, thin, undersized child was born. The

patient then improved in a more pronounced manner, and at the end

of the fourth week she could sit up. For several months there was

albuminuria, which gradually disappeared.

The isolation of the pyelonephritis of pregnancy is largely due to

Vinay and others of the French school. Kruse in his inaugural dis-

sertation (Wurzburg, 1889) foresaw its existence; but to Reblaud

(Congress of Surgery, 1892) belongs the honor of separating the dis-

ease from other urinary disturbances, and describing its origin and

course. It is relatively rare : Olshausen reports 25 cases ; Vinay, from

his service in the Maternity at the Hotel Dieu, 9 since 1893 ;
Navas,

11 ; Reblaud, 3 ; Bue, Routier, de Lille, and Bonneau, each 1.

The time of attack is suggestive and nearly constant—in the middle

and latter months of pregnancy. It rarely occurs before the fourth

month ; usually from the fifth to the eighth, and sometimes in the ninth,

or even as late as a few days before labor.

Vinay shows that the pathology is determined by two main factors

—

the ureteral compression, which results in stagnation of urine, and to a

certain extent prepares the way, and the infection which easily occurs

when this is present. That compression of the ureters is common in

pregnancy has been demonstrated many times statistically, notably by

Halbertsma and Leyden, who correlated it with eclampsia. Cruveil-

hier has stated that during his service at the Maternity Hospital all

women who died during pregnancy or shortly after delivery had dilated

ureters. In the 25 cases reported by Olshausen, of which 12 were
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unilateral, 10 occurred on the right side. How is the predilection for

the right kidney explained'.' Yinay claims that this is due to the nor-

mal inclination of the uterus to the right, which is intensified in preg-

nancy.

The onset is usually sudden, sometimes accompanied by chills ; the

pulse is rapid, 95 to 120; the temperature rises to 101° or 102° F.
;

headache, vague pains in the limbs, coated tongue, disordered digestion,

anorexia, occasionally vomiting, and diarrhoea or constipation may occur.

Shooting pains appear in the back and side, and radiate from the lumbar

region down the groin. At first the urine is scanty, dark, and slightly

albuminous. The reaction is distinctly acid, and the addition of nitric

acid often shows albuminoids and a disk of urates. When the urine is

allowed to stand a deposit of pus usually occurs, and the characteristic

epithelium of the pelvis of the kidney, as well as the bacillus coli, is

often observed. The quantity of urine is a little over one quart in the

twenty-four hours. Examination generally shows the kidney to be

enlarged and the muscular resi-tance considerable. Cystitis may appear

secondarily. The disease usually lasts from eight to fourteen days, and

rarely terminates fatally. If a relapse supervenes the condition is very

serious. The effect upon the child, if the disease is of brief duration,

is not injurious ; but in prolonged cases, as the weeks go by, the child

as well as the mother becomes greatly emaciated, and foetal death may

occur, while abortion occasionally happens. In Vinay's 9 cases prema-

ture labor occurred 3 times ; in Navas' 1 1 cases there were 2 abortions,

and 2 women died after delivery. Pyelonephritis occurring a short

time before labor does not appear to affect the labor unfavorably, and,

as a rule, promptly terminates after the evacuation of the uterus.

The diagnosis is not difficult if the practitioner is alert. Painful

uterine contractions can be excluded by palpation. Ovaralgia and right-

sided salpingitis are excluded by pelvic examination per vagi nam.

Appendicitis is rare in pregnancy, and the pain is differently situated.

Examination of the urine localizes the disease in the urinary tract, and

the differentiation from cystitis can usually be made by the absence of

the local symptoms. If no objective signs point out the kidney affected,

catheterization of the ureters by Kelly's method is indicated. If this is

impossible on account of the deformity of the bladder, due to the preg-

nancy, or even in lieu of catheterization, the Harris instrument can be

employed with excellent results if no cystitis is present. The more

common location of the pain on the right side, its radiation down the

groin, the pyuria, and the absence of demonstrable cystitis make the

diagnosis clear ; while enlarged kidney, bacillus coli, and epithelium

of the pelvis in the urine make it certain. It must be remembered,

however, that pyelonephritis usually begins with symptoms referable
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entirely to the bladder, and that in some cases there is neither pain nor

fever, the pyuria being the only symptom.

Since the disease is usually self-limited, the object of treatment should

be to relieve the pain and combat the infection in the urinary and ali-

mentary tract. For the first, morphine is essential. Creosote is strongly

recommended by Weber. The balsams are useless. The bowels must

be kept open by saline laxatives, and fluids (water) given by the mouth

in large quantities. The question of induction of labor arises in many

cases. Vinay strongly condemns it on the ground that the lesion is

unilateral, and so long as the other kidney remains active no danger

exists from eclampsia or auto-intoxication ; but some cases will prove

fatal unless the uterus, is evacuated.

EXTRA-UTERINE PREGNANCY.

Diagnosis of Ectopic Pregnancy before Rupture. Although it is

-but a short time since Lawson Tait declared that a diagnosis of extra-

uterine pregnancy prior to rupture was impossible, the relative frequency

with which this affection is encountered by those specially engaged in

practice among women has frequently demonstrated a group of symp-

toms, prior to rupture, that are sufficiently characteristic to warrant a

practically positive diagnosis. Baldwin 1 rightly claims that with our

present knowledge of this subject it is now possible in a large propor-

tion of cases to make a diagnosis of tubal pregnancy before rupture.

In many cases the patient has no symptoms until the rupture occurs

which would lead her to consult a physician ; but there are undoubtedly

many cases in which symptoms do arise, and in which a presumptive

diagnosis is clearly possible.

The patient usually gives a history of several years' sterility and has

missed one or two menstrual periods ; there are, however, exceptions to

both of these symptoms. She may have had peculiar boring, colicky

or griping pains located in the region of an ovary, associated with

uterine hemorrhage more or less irregular, and probably having dis-

charged some shreds of membrane a day or two previous to having

consulted you, which she thought indicated an abortion. On vaginal

examination a tender, usually pulsating, well-defined cystic tumor, about

the size of a pullet's egg, will be found to one side or back of the uterus.

This condition found in a woman in whom we have reasonable grounds

to suspect pregnancy, when the uterus at the same time is somewhat

enlarged and having the feel of pregnancy, but not enlarged as much as

1 Transactions of the American Association of Obstetricians and Gynecologists, 1900,

vol. xiii.



EXTRA-UTERINE PREGNANCY. 341

we would expect in a pregnancy of so long continuance us the history

indicates, a presumptive diagnosis of tubal pregnancy is warranted, and

the matter of an operation should be carefully and without delay con-

sidered.

Pvosalpinx, cystic ovary, an enlarged and adherent ovary in Douglas'

cul-de-sac, might not be differentiated from a tubal pregnancy, yet it is

very improbable they would be accompanied by the associated symp-

toms ; however, all these conditions are such in themselves as to justify

operative interference. The mortality following prompt operation be-

fore rupture in experienced hands is practically almost nil. Baldwin

reports eleven cases, upon which he bases his conclusions.

The Etiology and Pathology of Tubal Pregnancy. The study of

tubal pregnancy is one of exceeding interest and importance. More
and more light is constantly being thrown upon the subject by careful

pathological studies of operative and fatal cases. Maximilian Herzog 1

has given us an exceedingly valuable contribution, based upon the study

of fortv cases.

The author discards inflammatory diseases of the uterus and tubes as

a cause of tubal pregnancy. The factors which he considers of most

importance are congenital anomalies of menstruation. The tubal mucosa

may undergo such pronounced menstrual changes as to lead to the

formation of a hematosalpinx, and, just as the menstrual changes in

the uterine mucosa prepare the latter for the reception of the impreg-

nated ovum, so may those in the tubal mucosa prepare it for a similar

function. Henkelom and Peters have shown that the human ovum
soon after fecundation is surrounded by a layer of solid ectoblasts,

called trophoblasts. This trophoblast has phagocytic properties, and

enables the ovum to corrode or eat its way into the uterine mucosa,

which has already assumed the character of a decidua. Since this is

the normal modus operandi in utero, it is easy to understand how the

phagocytic trophoblast would facilitate the retention of the fecundated

ovum in a tube the mucosa of which had undergone menstrual changes.

The early foetal placenta of tubal pregnancy does not differ from one

of the same age in uterine gestation. With silvered surface prepara-

tions the amnion is seen to resemble the serous membranes, and its

internal lining would better be called endothelial than epithelial. The
chorion and its villi show a mesodermal core covered by the two epi-

thelial cell layers, the layer of Langhan internally and the syncytium

externally ; this latter consists of plasmodium in which numerous nuclei

but no cell boundaries can be seen. The syncytium is of foetal origin
;

it comes neither from the maternal decidual structures nor from a pro-

1 American Journal of Obstetrics, August, 1900.
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I iteration of maternal vascular epithelium. In tubal pregnancy it forms

the same kind of syncytial buds that have been described in uterine

placentae. The blood in the vessels of the chorion and villi is, of course,

foetal blood containing nucleated red blood-corpuscles and no leucocytes.

The blood in the intervillous spaces is maternal, containing the ordinary

non-nucleated red blood-corpuscles and the due proportion of leucocytes.

A decidua serotina is most certainly formed in tubal pregnancy.

Under the stimulus of the developing ovum in the tube the cells of the

connective tissue of the mucosa become enlarged, and opposite the site

of the ovum cells are found of the same character as the decidual cells

in the uterine serotina—large oval or polygonal, with large round or

oval vesicular nuclei. The enlarged vessels in the tubal plica? become

surrounded by cells decidual in their character. Neighboring club-shaped

plica? become fused at their extremities, and so there is produced an

upper compact and a lower spongy layer. This arrangement is seen in

a few cases only, pathological changes occurring so early that the orig-

inal condition is soon obscured. The earliest pathological changes occur

in the tubal structures lying outside the mucosa. There may be hyper-

trophy of the muscle fibres, but not, as a rule, commensurate with the

age of the ovum. There may be atrophy, the bundles of fibres being

pushed apart and the interstices between them either filled with loose

connective tissue and leucocytes, or with an oedematous infiltration with

leucocytes. An oedematous infiltration of the muscular and subperito-

neal layers of the tube-wall soon follows, accompanied by the presence

of polynuclear leucocytes.

The opening up of the maternal blood sinuses by the syncytium and

the proliferating Langhan cells is enormously exaggerated in tubal

pregnancy, and this it is that causes hemorrhage into the tube-wall

and the intervillous hemorrhages, so that, in addition to oedema of the

muscular and subperitoneal layers of the tube-wall, we get free blood in

these tissues. The hemorrhage is, therefore, due to the penetrative

destructive action of the placental fcetal ectoderm, which action in tubal

pregnancy is greatly favored by the oedematous infiltration of the tube-

wall and by the thinness of the decidua, with its comparatively exten-

sive blood sinuses. No pressure resembling that of the uterus is exerted

by the tube-wall to prohibit the proliferation of the foetal ectoderm.

The hemorrhages from the decidua into the intervillous spaces cause the

death of the embryo by damaging the villi and thus interfering with its

nutrition. Rupture or abortion follow after the death of the embryo.

Recognition of these facts is of importance. If it should be possible to

establish a set of symptoms as characteristic for intervillous hemor-

rhages the operator might step in in good time to save his patient from

the dangers of subsequent rupture.
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Moericke, of Stuttgart, 1 while he admits that pregnancy generally begins

outside the uterus, denies Strassmann's statement that it does so invari-

ably. He enumerates, only to set aside, the following alleged causes

offered by various authors to explain the occurrence of tubal pregnancy :

(l) Pelvi-peritonitis
; (2) interstitial myoma

; (3) diverticles of the tubes

and accessory tubes
; (4) mutual interference of the ovula in plural con-

ceptions
; (5) extra-uterine transit of the ovum to the other tube

; (6)

reversed peristalsis of the tube
; (7) trophic derangements of the tube

;

(8) infantile forms of the tube
; (9) tubal and especially gonorrheal

catarrh. On the basis of ten years' practice in Chili and four in Stutt-

gart, Moericke considers all such explanations erroneous, and, after dis-

cussing the embedding of the ovum and briefly describing experiments

upon animals bearing upon it, he passes to the question of the formation

of the decidua in the tube, and concludes, with Webster and Patellani,

that the embedding of the ovum is to be referred to dysteleologic or

atavistic conditions. After a more detailed examination of the argu-

ments in favor of Patellani's view, he declares that " the human ovum
does not embed itself in the tube unless there be some morphological

or functional dysteleology therein," and after comparing the social con-

ditions of life in Germany and Chili he formulates the hypothesis that

tubal pregnancy is an atavistic phenomenon, the prevalence of which is

due to our unhappy social conditions. The chief value of Moericke's

article is that it gives a good review of all that research has up to the

present disclosed about the etiology of tubal pregnancy.

Interstitial Pregnancy. Ladinski 2 reports a series of thirty-one

cases of ectopic gestation, one of which was interstitial. He says it is

extremely difficult to differentiate between interstitial pregnancy and

pregnancy in a rudimentary horn. In interstitial pregnancy the round

ligament lies to the inner side of the sac, and the sac may communicate

with the uterine cavity or be separated from it by a septum. In preg-

nancy of a rudimentary horn the two halves of the uterus are separated

above, while they are united below at the cervical portion. The course

and termination of interstitial pregnancy differ from tubal in that the

latter usually ruptures between the second and third month, while the

former ruptures between the second and fourth, and may be delayed to

the ninth. The tubal ruptures into the peritoneal cavity ; the interstitial

may rupture into the uterus and terminate as an intra-uterine pregnancy,

or it may rupture into the peritoneal cavity or force itself into the tube

and terminate as a tubo-uterine pregnancy. On account of the greater

size and vascularity of the walls the interstitial form is much more

1 Graefe's Samml. Zwangl. Abhandl., Band Hi., Heft 4.

2 American Journal of Obstetrics, 1900.
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rapidly fatal than the tubal pregnancy when it ruptures intraperitoneal^.

Rosenthal enumerates twenty cases, all fatal ; and Taylor, in his review

of extra-uterine pregnancy, says that rupture of an interstitial pregnancy

intraperitoneally is invariably fatal. In this case the right Fallopian

tube had ruptured at the corner, but a clot had formed and stopped the

hemorrhage. On opening the abdomen and manipulating the mass the

hemorrhage started very freely. The right tube was removed, the sac

and clot removed from the uterine wall by blunt dissection, and the

denuded surface cauterized with carbolic acid ; the peritoneal covering

was drawn over the wound and sutured. The appendix, which had

become involved and was adherent to the mass, was also removed.

The uterus was left in situ.

THE PLACENTA AND FOETAL MEMBRANES.

Placental Transmission. Under the above title W. A. N. Dorland 1

has given us an interesting article, in which he discusses the theories of

placental transmission, and considers this subject in relation to typhoid

fever, measles, variola, scarlet fever, erysipelas, pneumococcus infection,

anthrax, tuberculosis, and syphilis. The summary of his conclusions is

as follows : From the foregoing review of the literature of the placental

transmission of drugs and specific diseases, meagre though it be, we are

able to derive some very suggestive if not conclusive arguments :

1. While many drugs may be administered to the mother without

any noticeable effect upon the foetus, there are certain substances that

show a special tendency to traverse the placenta, and, entering the feto-

placental circulation, exert a positive influence for good or evil according

to the condition that may be present in the given instance.

2. Maternal medication, therefore, is indicated in certain conditions,

either in order to prevent the development of a similar condition in

the foetus or to counteract the effect of germs and their toxins already

introduced into the foetal economy.

3. The drugs that have been found to affect the foetus in utero are

notably opium, mercury, copper, lead, arsenic, and the iodides. In

appropriate doses they may be administered to the mothers in suitable

pathological conditions, with beneficial results to both mother and child.

4. Any morbific influence acting upon the mother, either acutely, as

in the case of the exanthemata, or more slowly, as in tuberculosis and

specific infection, will react deleteriously upon the product of concep-

tion, and either destroy it through its overwhelming toxic action or

render it feeble and less resistant to subsequent and postnatal invasion,

1 American Gynecological and Obstetrical Journal, June, 1900.
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or the disease will run an atypical course in utero, with or without

apparent vestiges at birth.

5. The entrance into the foetal structures is accomplished through the

agency of the foeto-placental circulation. It is probable that access is

gained through bacterial action, the germs rendering the placental villi

less resistant to invasion, whereby both the microbes and their toxins

pass the natural barrier at the chorio-decidual junction.

6. As a rule, the infectious diseases do not manifest their character-

istic visceral lesions in the foetus, probably because of the passivity of

these organs during antenatal existence. The germs, however, may be

detected in large numbers by bacteriological and microscopical exami-

nation.

The Pathology and Symptoms of Degeneration of the Chorion.

In the Transactions of the Obstetrical Society of London for 1899, p.

303, Williamson 1 reviews briefly the early writings upon the pathology

of this condition. Hydatid degeneration of the chorion is believed to

be closely allied to the myxoma fibrosum described by Virchow. It is

thought that the degeueration of the chorion precedes the death of the

embryo, as might naturally be expected. Williamson doubts the foetal

origin of the hydatid disease, and quotes cases of repeated molar preg-

nancies occurring in the same woman.

The frequency of this condition is thought to be 1 in 2400 pregnan-

cies. Hydatidiform pregnancy may occur at any time during the child-

bearing period, the age of the woman having very little influence. It

is more frequent in those who have borne few children, and in these

patients previous pregnancies have not followed each other with great

rapidity. The usual symptoms of pregnancy are present excepting

uterine souffle and foetal heart sounds, although occasionally these are

heard. The one sign which is constantly present is enlargement of the

uterus.

In diagnosticating the condition we find some cases in which the

uterus is larger than would be expected from the probable duration of

pregnancy. In the second class of cases the womb is considerably

smaller. Uterine tenderness is generally present.

Another diagnostic point is discharges from the vagina, with or

without cystic material. The third diagnostic point is the occurrence

of hemorrhage.

We must separate, in diagnosis, from this condition concealed acci-

dental hemorrhage and placenta prsevia, and the discharge of a pelvic

hydatid through the vagina, -and also polyhydramnios, especially if

combined with hydrorrhoea gravidarum.

1 American Journal of the Medical Sciences, August, 1900.
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In the treatment of these patients albuminuria is a frequent compli-

cation. Another frequent complication is septic infection in the form

of sapraemia, septicaemia, and pyaemia. The mortality of the twenty-

five cases which Williamson has collected was 20 per cent. The mortality

of ten consecutive cases from St. Bartholomew's Hospital was 30 per cent.

A most interesting point was brought out in the discussion by

Fraenkel, of Breslau, in which he stated that, according to recent

researches, hydatidiform mole is not a true myxoma, but a myxoma-

tous degeneration of stroma, with very active growth of the epithelium

of the villi. It is essentially a chorio-epithelioma benignum. If re-

tained remnants of a mole undergo malignant development there occurs

a decidnoma malignum. This view is that of the most recent observers,

and distinctly adverse to the belief which considers deciduoma malignum

an ordinary sarcoma of the uterus and hydatidiform mole as a myxoma
of the chorionic villi.

On the Origin of the Hydatid Mole and the So-called Deciduoma

Malignum. Van der Hoeven, 1
in an important and well-illustrated

paper, arrives at the following conclusions : There are grounds for refer-

ring the syncytium to the foetal ectoderm, and the cells of Langhan to

the somatopleure. In a normal placenta the proliferation of these cells

is of a character intermediate between ordinary innocent cell prolifera-

tion and that of a malignant kind. In a mole these cells have a malig-

nant character. The mole, however, is a malignant growth of two

germinal layers, in which the signs of malignancy are somewhat less

prominent because the cells have free room for their development.

The tendency of the cell elements to develop in broad tracks through

Nitabuch's fibrinous layer is not a manifestation of malignancy. Even

in normal pregnancy syncytium may be found in the decidua, but such

extensive penetration of the fibrinous layer is never met with. Before

or after delivery these cells perish of themselves or are destroyed by

the maternal tissues, and so rendered innocuous.

But in the case of a hydatid mole many more cells grow in the

maternal tissues ; they have, moreover, a much greater tendency to

proliferation, and they grow into the muscular tissue. They have

more vitality, and so develop into decidnoma. This deciduoma will

therefore consist of syncytium, syncytium together with Langhan cells,

of cells of Langhan alone, or perhaps occasionally of syncytium, Lang-

han cells, and villous stroma.

If the malignancy of the mole is not marked, or if the mole be

removed before the malignant proliferation has involved the maternal

tissues, no deciduoma is formed.

1 Weekbald Neederl. Tydschr. v. Geneseeskunde, November 8, 1900 ;
British Gyne-

cological Journal, February, 1901.
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It sometimes happens, however, thai adeciduoma appears when there

has not previously been any mole, not even a partial one. Such a de-

ciduoma owes its origin to a placenta normal in other respects, but con-

taining some epithelial cells, with an abnormal tendency to proliferation.

Finally, in exceptional cases tumors described as deciduoma may be

true sarcomata of the mucosa or muscular tissue of the uterus and quite

independent of pregnancy.

Malignant Hydatid Mole. Solowy and Krasrkowshy, 1 Limberg,

give the following case : A patient, aged forty-seven years, the mother

of ten children, the youngest five years old, was admitted for a suspected

malignant tumor of the uterus. She had never aborted, and had been

in good health, with regular menstruation, until about ten weeks previ-

ously, when she began to suffer from considerable and nearly continuous

genital hemorrhage, with, latterly, abdominal and sacral pain. Labor

pains came on, and through the dilated os uteri the presence of a hydatid

mole was ascertained. In clearing out the mole it was found that the

villi had grown through the right wall of the uterus and already ex-

tended into the connective tissue of the pelvis. The patient died from

persistent hemorrhage, with septic symptoms, and at the autopsy the

villi were found to have invaded the right spermatic artery, and that

the new-growth had from thence undergone further development. Ex-

cellent illustrations of the macroscopical and microscopical appearances

accompany the article.

This case led Solowy to suggest, at the 1899 Congress of the German

Gynecological Society, that in every instance in which an hydatid mole

had existed beyond the first half of the term of pregnancy the uterus

should not only be cleared out, but should, as a preventive measure, be

extirpated by the vagina without avoidable delay.

Syncytioma Malignum Causing Pernicious Nausea. In the Amer-

ican Journal of Obstetrics, July, 1900, p. 1, Davis and Harris describe

the following interesting case of a multipara whose labors had been

spontaneous. She had missed her menstruation for nearly two months

and had pernicious nausea. She was of robust physique, and had pre-

viously been very strong. She was transferred to the hospital, and the

uterus emptied under ether. The nausea ceased, but the patient did not

regain strength ; had paroxysmal attacks of vomiting, became almost

maniacal, and passed feces and urine involuntarily. Her one promi-

nent symptom was severe headache, not localized. Her pupils were

unaltered, and there seemed to be no interference with the function of

the cranial nerves. She died of exhaustion.

Upon autopsy syncytial tumors were found in the brain, the lungs,

1 Monats. f. Geb. u. Gyn., Band xii. S. 15.
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kidneys, and liver. The uterus and pelvic organs were normal. Micro-

scopical study showed the tumors to be typical and afforded abundant

opportunity for studying the development of this interesting growth.

This case is remarkable for the absence of pathological conditions in

the uterus. It resembles the case recorded by Schmorl, in which the

womb was normal, but syncytial tumors were present in the kidneys,

lungs, liver, and intestines of a woman who had died as the result of

the general involvemeut of the viscera by the new-growths. The gross

appearance of the tumors was essentially that of sarcomata, but micro-

scopical examination made the diagnosis certain.

The Origin of Cysts of the Placenta. De Jong1 has given us a

paper on the above subject based upon the study of five placentae placed

at his disposal by Veit. His conclusions are as follows : Cysts of the

placenta may be solitary or multiple ; they vary in size from micro-

scopical dimensions to 9 or 10 cm. in diameter; they are to be found

on the foetal side of the placenta and generally in the basal layer of

the chorion (Winkler's Schlussplatte). They arise from adhesions of

parts of the chorionic villi, which, after the disappearance of the syncy-

tium, are agglutinated by fibrin apparently secreted by the Laughan

cells. The inner surface of the cysts is lined with Langhan cells,

which may exhibit proliferation and degeneration. They contain

detritus and the secretion of the elements of the Langhan cells, or clots

of blood fibrin. They are not due to local or general disease, and do

not themselves give rise to any clinical disturbance.

The fact that cysts of the placenta are seldom or never of practical

importance may account for Virchow discussing only one in his work

on Morbid Tumors; their apparent rarity is no doubt due to many of

them escaping notice, the smaller ones because they lie in the tissues of

the chorion, the larger ones because they are broken during labor and

their contents taken for liquor amnii. A review of the literature con-

cerning them, especially of the valuable monograph published by Ehren-

dorfer in 1893, shows that they may originate in (1) the amnion, (2) in

the vitelline duct, (3) in the chorion, on the foetal surface of the placenta,

or in the membrana intermedia (cysts in connection with hydatid moles

are not here considered). Their origin is attributed to adhesions of

folds of the amnion, persistence of the vitelline duct or arrest of its

contents, adhesions of the chorionic villi, incomplete myxoma forma-

tion, infarcts or hemorrhages.

These cysts invite further investigation of the true and perhaps im-

portant function of the Langhan cellular layer in the earlier period of its

development. Though some of their elements are active and secreting,

1 Monats. f. Geb. u. Gyn., Band xi. S. 1072.
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the cysts themselves arc of a regressive and not of a proliferating

nature.

The Frequency and Significance of Infarcts of the Placenta. In

an exceedingly valuable article under the above title, J. Whitridge

Williams 1 here goes fully into the history of past studies in the path-

ology of the placenta, and has given us an elaborate study based upon

the microscopical examination of 500 consecutive placentae.

Williams found the following varieties of infarcts : 1. Small, whitish

or vellowish fibrous areas, occurring; either on the foetal or maternal

surface of the placenta, in size from such as are hardly visible to the

naked eye to those having a diameter of several centimetres. These

areas are sharply marked off from the surrounding placental tissue, and

have rarely a thickness of more than a few millimetres. 2. Triangular

or irregularly round areas, usually dull white in color and presenting a

striated, fibrinous appearance. These also are sharply marked off from

the surrounding tissue. 3. Whole cotyledons converted into a pale

white, dense, more or less fibrous mass, in which one fails to observe

the usual spongy structure of the placenta. A half or more of the

entire substance of the placenta may be occupied by such an infarct.

4. A broad rim of whitish material may extend around the margin of

the foetal surface of the placenta for a varying distance, at times even

completely around the periphery. Such bands may be as little as two

or three millimetres or as much as three or four centimetres in breadth.

They lie beneath the amnion, and are rarely more than a millimetre or

two in thickness. Instead of being marginal, the band may lie between

the margin and the centre, but concentric with the former. 5. Larger

or smaller portions of the placenta, very variable in size, are occasion-

ally occupied by a pinkish mass, irregularly shaped, more or less solid,

and sharply defined. Usually most marked on the maternal side, they

may extend through its entire thickness. They are called infarcts.

The author thus summarizes the results of his own investigations

:

1 . Infarcts measuring at least one centimetre in diameter were observed

in 315 out of 500 consecutive placentae (63 per cent.). 2. Smaller in-

farcts, many just visible to the naked eye, were observed in the great

majority of placenta?, while microscopical examination revealed early

stages of infarct formation in every full-term placenta. 3. In the great

majority of cases the main factor in the production of infarcts is to be

found in arterial changes in the villous vessels. These are usually

manifested as an endarteritis of an obliterative character, with which

periarteritis is not infrequently associated. The changes are particularly

well marked in the vessels of the medium-sized villi, but are less promi-

1 American Journal of Obstetrics, June, 1900.
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nent in the large villous stems and terminal branches of the villi. The

degree of obliteration of the lumen of the vessels varies markedly ; in

some cases there is only a slight bulging of the intima, while in others

the lumen is almost obliterated. The arterial changes are identical

with those observed in obliterating endarteritis in other parts of the

body. 4. As a result of the interference with the arterial supply of the

villi, changes are observed in the portions of the stroma which lie just

beneath the syncytium. The nuclei of the cells in question become

somewhat larger, more irregular in shape, and gradually lose their

ability to stain with the ordinary reagents ; they undergo coagulation

necrosis. The protoplasm of the cells appears less well differentiated,

and adjacent cells fuse together, while in the intracellular spaces between

them a tissue gradually makes its appearance which is analogous to the

Langhan canalized fibrin. In the early stages the syncytium is not

affected, and it does not appear to undergo marked changes until a

layer of canalized fibrin has been formed beneath it. Why are these

first changes first observed beneath the syncytium instead of in the

syncytium itself? The answer to this question is that the syncytium,

lying in direct contact with the maternal blood, practically serves as an

endothelium for the intervillous spaces, and probably plays an important

part in preparing it for transmission to the foetal vessels. It is probably

nourished by the maternal blood, so that it will not begin to degenerate

until the condition of the tissue beneath it renders its further preserva-

tion unnecessary. Infarct formation does not occur uniformly over the

entire placenta, but is limited to larger or smaller groups of villi, so

that the beginning of the process is nearly always sharply localized.

Gradually the syncytium undergoes coagulation necrosis and becomes

converted into canalized fibrin. This occurs in localized areas. As soon

as the syncytium of several adjacent villi has been replaced by fibrin the

degenerated areas fuse and form the early stage of an infarct. Larger

and larger areas degenerate, and eventually there are a number of villi

a considerable portion of whose surface is covered by canalized fibrin,

but which are separated by the maternal blood in the intervillous

spaces. Fibrin ferment is set free from the degenerated cells and

coagulates this maternal blood. This coagulated fibrin fuses the neigh-

boring villi together and forms thus a typical infarct. 5. The part

played by the decidua in the production of infarcts has been overesti-

mated. It is more than probable, in many cases at least, that the tissue

designated as decidual is really foetal ictoderm. 6. Moderate degrees

of infarct formation possess no pathological significance and exert no

influence on the mother or foetus ; they are to be regarded as a sign of

senility of the placenta analogous to the changes which take place in

the villi of the chorion lasve at an earlier period. 7. Marked infarct
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formation is not infrequently observed, and often results in the death

or imperfect development of the foetus. It is usually associated with

albuminuria on the part of the mother, though at present the relation

between them cannot be satisfactorily accounted for. 8. Infarct forma-

tion is not particularly marked in acute eclampsia, being usually observed

only in those cases which were preceded by definite albuminuric symp-

toms. 9. There is no evidence in favor of the bacterial origin of infarcts.

THE SURGERY OF OBSTETRICS.

Anaesthesia. The Influence of Chloroform upon Uterine
Contraction. The American Journal of the Medical Sciences, Janu-

ary, 1901, summarizes an elaborate article by Westermark, from the

Archie fit r Gynakologie, 1900, in which he reports a series of elaborate

experiments to determine the influence of chloroform upon the action of

the uterus during labor. These experiments were conducted in Stock-

holm, and are of great interest. He concludes that complete narcosis

by chloroform diminishes the frequency of uterine contractions and

lengthens the interval between the pains. It exercises no influence

upon the intra-uterine pressure between the pains, but renders uterine

contractions shorter in duration. The intra-uterine pressure is length-

ened during the pain under the full influence of chloroform. The pain

reaches its highest point in practically the same time as in cases where

chloroform is not given. Obstetric anaesthesia with chloroform lessens

the frequency of the pains. It lengthens the interval between them,

exercises no influence upon the intra-uterine pressure during the pains,

but greatly diminishes the suffering which the pains occasion. In a

small degree obstetric anaesthesia with chloroform lessens the duration

of the pains. It does not, however, diminish the intra-uterine pressure.

The highest point of the pain is reached in about the same time with

or without obstetric anaesthesia. The practical conclusion from his

experiments is that the use of chloroform in obstetrics should be limited

to those cases where the suffering is intense and the control of the

patient becomes so necessary that it seems best to risk some prolonga-

tion of the labor in order to control them.

Medullary Narcosis. This subject has excited a good deal of

attention during the past year, chiefly through the communication of

Oberst, Bier, and Tuffier, and the discussion at the International Con-

gress in Paris. The fact that anaesthesia could be produced in this way
was discovered by an American, Dr. Leonard Corning, and published

by him in 1884-1885, but excited little interest until now.

Lumbar anaesthesia has been frequently employed in obstetric prac-

tice by Bunim, Marx, and others. The injection was followed by com-
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plete analgesia in about five minutes. The uterine contractions became

absolutely painless, and scarcely diminished in force. We feel con-

vinced, however, that any practitioner who studies Dr. Marx's carefully

tabulated cases and compares the results, especially as regards after-

effects, with a similar series of cases in which he has himself employed

chloroform, will not feel inclined to abandon the old for the newer

method.

The general impression we have formed as to the practical value of

this method of inducing anaesthesia is that, excepting in a very limited

class of cases, it cannot be safely recommended for adoption.

Doleris and Malartic1 record five cases of parturient women in whom
the use of general anaesthesia was replaced by the injection of cocaine

into the arachnoid cavity of the lumbar spine.

From five to ten minutes after the injection of from 1 to 2 centi-

grammes of cocaine the pain caused by the uterine contractions ceased,

and the analgesia thus obtained lasted from an hour and a half to two

hours. The contractions were more energetic, more frequent, and longer

after the injections, and between them the uterus remained in a state

of semi-tension for a varying time. It would therefore seem prudent,

until more full information on the subject is available, not to adopt

cocaine anaesthesia in cases in which podalic version may be afterward

required. The loss of blood appeared to be less than usual ; in no case

had the injections any effect on the foetus.

Kreis2 reports his application of this method to labor cases in the

clinic at Basel. His experience is practically as follows : His first case

was that of a primipara, aged twenty-three years, in whom the injection

of 1 centigramme of cocaine between the fourth and fifth vertebrae re-

moved the sensation of pain. The forceps was applied to the head of

the child low in the pelvis, and the delivery ensued without pain to the

patient. The mother stated that the forceps could be felt when intro-

duced, but that the birth of the child was appreciated only as the

emptying of the abdomen. Laceration of the perineum occurred, and

episiotomy was performed, but neither this nor the closure of the lacera-

tions gave the patient pain. She felt intensely cold in the feet and legs,

had headache, dizziness, and vomiting, with slight rise of temperature,

which soon subsided. The second patient had a breech labor, and it

was necessary to extract the head of the child because the pelvis of the

mother was contracted. The patient experienced a moderate degree of

pain during the extraction. No unpleasant symptoms followed the use

of cocaine. The next patient was a primipara, aged twenty-seven years,

1 La Semaine M^dicale, July 18, 1900.

2 Centralblatt f. Gynakologie, 1900, No. 28.
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in whom the injection produced vomiting, abnormal sensations, and

labor was delayed. It was finally necessary, because of the mother's

exhaustion, to deliver the patient with forceps, under the use of chloro-

form. A large amount of chloroform was required to produce narcosis.

Expression of the placenta also became needful because of bleeding.

The patient, however, reacted well and made a good recovery. In the

case of another primipara the use of forceps was necessary, and, while

the patient complained of no pain, she became excessively nervous and

unruly. She had also strong after-pains. A primipara, aged twenty

years, complained of abnormal creeping sensations in the limbs, vom-
ited several times, and brought the child down upon the pelvic floor.

Delivery was spontaneous, although delayed. The patient experienced

little pain during the closure of the lacerated perineum. In the case of

a primipara, aged twenty-seven years, the patient's sensations were

abnormal, but the pains of labor were very strong. They did not,

however, cause suffering. The patient vomited freely while the child

was passing through the birth-canal.

Kreis concludes from these few cases that the action of the uterus

was not interfered with by the cocaine. The sensation of pain was
largely destroyed, the patients describing only a tension in the abdo-

men. The reflex action of the abdominal muscles was destroyed, and

the patient did not help herself unless she was requested or had resolved

to do so. After-pains did not last more than two hours. The general

impression given by these cases was that the phenomena of labor were

rendered largely painless by this method, and will prove successful in

all cases, especially in those where the patient is required to make very

strong voluntary effort, or in the case of very highly nervous and ex-

cited women, who are thrown into a condition of terror by an obstetric

operation aside from the pain suffered. Perhaps one-half of all who
submit to this exhibition of cocaine suffer from unpleasant collateral or

subsequent effects, especially headache, vertigo, and nausea, with or

without emesis.

Kreis exhibited the drug in the manner recommended by Bier and

Tuffier, injecting 1 centigramme of cocaine within the membranous sac

which invests the cord ; the point selected for injection was the space

between the fourth and fifth lumbar vertebrae. From five to ten

minutes were required for the production of anaesthesia, which extended

up as high as the costal arch.

The motility or expulsive force of the uterus was not impaired by

the action of the drug. Palpation showed that the pains occurred in

normal force and frequency. The sensibility to pain, on the other hand,

was completely abolished, the only sensation being one of tension. The
patients made no attempts to seize objects for the purpose of bearing down.

23



354 OBSTETRICS.

The third stage of labor appeared to be in nowise influenced by the

anaesthesia. The usual after-pains were present because the effects of

the cocaine passed off by the time these sensations were due.

The effect produced upon the mind of the obstetrician is most novel

—

painless labor, with full retention of consciousness.

With regard to the future scope of this anaesthesia, it will never

become universally employed because, as already stated, the frame of

mind of the nervous, excitable puerpera, based on fear and anticipa-

tion rather than pain, is not to be reached in this way. For this class

chloroform is probably indicated. Another class of cases in which

cocaine would be contraindicated is represented by patients who depend

much during labor on reflex bearing-down and abdominal effort. In

this class the cocaine, by arresting this accessory expulsive force through

abrogation of the pain which excites it, appears to be a meddlesome

resource.

A theoretical danger which, of course, applies to surgery as well as

obstetrics is the possible introduction of germs within the vertebral

canal. The strictest asepsis must prevail.

Kreis concludes by expressing his belief that the most promising

field for the new anaesthesia is in forceps and version cases as a substi-

tute for chloroform.

Marx1 conducted his experiment by making aseptic the skin of the

patient's back from the coccyx to the middle of the dorsal vertebra.

A needle, about 10 cm. long, attached to a hypodermic syringe, was

inserted half an inch in front of and just outside the fourth lumbar

vertebra. Puncture was made between the third and fourth or fourth

and fifth vertebrae. The needle was pushed downward until the spinal

fluid was seen to run. Ten minims of a cocaine solution, representing

one-sixth of a grain, were then injected and the needle withdrawn.

Aseptic precautions were employed throughout.

The suffering of labor was greatly lessened, and it was possible to

apply forceps and perform version without further anaesthesia. General

disturbances, such as nausea, vomiting, severe headache, throbbing and

fulness in the head, slight increase in pulse-rate, chilly sensations, and

elevations of temperature up to 103° F. on the evening of the day of

operation, were noted. This was not thought to be due to the cocaine,

as these symptoms followed the injections of saline solution. Nitro-

glycerin and morphine were used in some cases to control them. The

effect followed the injection in from seven to twelve minutes, and lasted

about three hours. When the remedy acted sufficiently there was no

spontaneous bearing down. On command the patient brought her

1 Medical News, August 25, 1900; Obstetrics, 1900.
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abdominal muscles into play. The uterus contracted normally, and no
evidences of relaxation or tendency to hemorrhage were observed. In
one case the patient received one-half grain of cocaine in less than seven

hours because of retention of the placenta, it being finally necessary to

peel off the placenta to deliver it. This patient made, like the others,

a good recovery.

While these experiments are of decided interest, further investigation

would be needed before this method of treatment could be brought into

general use. They draw attention to one interesting fact—that uterine

contractions are not in proportion to the amount of suffering which the

patient experiences, and that the doing away of suffering does not lessen

the uterine contractions. It is similar to the observation made by all

obstetricians that complete or partial anaesthesia removes the inhibitory

power of the cerebrum and often strengthens uterine contractions.

Artificial Interruption of Pregnancy. Von Braitenberg, 1

assistant

at Professor Ehrendorger's Obstetrical Clinic at Innspruck, has reported

22 cases of induced labor with great thoroughness, his material being

carefully tabulated.

He states in this connection the saving of the maternal life has

received the most complete consideration, and that the propriety of

such intervention for such a purpose is fully admitted on all sides.

But there is another aspect to the question, namely, the survival of the

child
; the performance of this operation for the ostensible purpose of

saving the life of the child as well as that of the mother. It is upon
this point that authorities differ, and here we find the necessity for

further research.

In 1891 Kehrer went over the statistical material and found it to be
14.2 per cent. Much of this material was from the pre-antiseptic

period. To-day the maternal mortality in the conservative Csesarean

operation is 8 to 10 per cent., while for symphysiotomy Grusden finds

the fatalities amount to 1 1 per cent. Turning now to infantile mor-
tality, this is confessedly high in premature delivery ; but wre must not

forget that Skorscheban—who traced up the fate of many children ex-

tracted by Cesarean section—found an equally gloomy state of affairs.

We must also remember that children, mature and healthy at birth, are

often allowed to perish through neglect by some one.

From July, 1887, to date, 7472 confinements occurred at the Inns-

pruck Clinic. As there are but 22 cases of artificial premature
delivery during this period, the frequency of the intervention was but

0.29 per cent.

In 8 of these cases the particular end in view was the salvation of

1 Wiener klin.jWochenschrift, July 2G ; Obstetrics, November, 1900.
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the maternal life ; 1 of these patients died seven days after interven-

tion from septic peritonitis, and in 5 of the 8 cases the puerperinm was

febrile.

In the other 14 cases the particular end proposed by the intervention

was to save the life of the child. In all but one of these cases the

danger to the child's life came from the deformity of the pelvis. The

other case was one of habitual death of the foetus.

These 14 women had borne collectively 16 children before the present

intervention. Of this number 14 were lost (87.5 per cent.). As a

result of the premature delivery the children in 8 of the 14 labors were

born alive (43 per cent.). The chance of infantile survival is therefore

seen to be much improved. The 14 mothers all survived, and in only

3 cases was the puerperium febrile.

With regard to the value of the various methods employed—punc-

ture of membranes, bougies, vaginal and uterine colpeurysis—many
different opinions prevail. In recent times new methods have been

discarded and old ones revived. In the author's experience Krause's

method of introducing bougies appears to be the best for intervention

in irregularly narrow pelves. As a precaution in puncture, however,

there must be no likelihood of prolapse of the cord. Puncture is also

advocated under any circumstances when the indication is to save the

life of the mother.

In case Krause's method and puncture do not lead to satisfactory

results, von Braitenberg advocates intra-uterine colpeurysis.

Minor measures, which are at times sufficient of themselves to induce

labor, are recommended by the author as adjuvants. These include

full baths, sitz-baths, vaginal douches, vaginal tamponade, and glycerin-

iodoform gauze tamponade of cervix.

Instrumental Dilatation of the Cervix and Vagina. Bosse 1
bases

his paper, " Colpeurysis aud Metreurysis," upon a study of twenty-

eight cases of the use of dilating bags in obstetrical practice. Braun's

colpeurynter was used in preference to Champetier de Ribes' balloon.

While the latter is much the better in theory and also in practice

when a good specimen is obtainable, the apparatus in possession of the

writer was defective, and it was thought best to use Braun's instrument.

When practising these dilating operations the patient should be

placed transversely on the bed, the external genitals should be disin-

fected with hot water, soap, and jute, with a solution of lysol, which

latter is also thrown into the vagina. The colpeurynter is introduced

with great care, bearing in mind the danger of air-embolism. It is

folded into the shape of a cyst and applied within the vagina by forceps

1 Centralblatt f. Uynukologie, July 28, 1000; Obstetrics, November, 1900.
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while the perineum is held back by two fingers. The bag is carried

deeply into the posterior fornix of the vagina. The forceps is taken
off while the apparatus is retained in situ by two fingers in the vagina.

A syringe then slowly forces water into the colpenrynter to adapt it

closely to the vaginal walls. For this purpose oOO to 750 c.c. of fluid

are necessary, the smaller quantity sufficing for primiparas. The water
is introduced by a syringe which holds but 100 c.c, and after each

injection the hose being clamped while the syringe is being recharged,

and also after all the water is in. The clamp then has a weight attached

so as to be subject to a gentle traction (about a pound).

With this apparatus in position pains usually set in, or return if they
have been suspended, at once, but exceptionally not until several hours
have elapsed. The patients generally complain of the discomforts of

the apparatus, and even try to remove it by bearing down, until finally

it is expelled. This expulsion insures a thorough stretching of the

vagina and vulva.

In metreurysis the preparation for the operation is the same as in

colpeurysis. Narcosis, however, is often of use here, especially when
the uterus is high up, or in the case of unruly women, and especially

when the cervical canal is seen to be difficult to manage. Champe-
tier's bag is far superior to Braun's apparatus as a metreurynter, and
only in the absence of a good specimen of the former should we resort

to the latter. In general, when these bags are used, the bladder and
rectum should always be emptied.

The manner of filling the balloon is of great importance in metreu-
rysis. If the bag is filled at once to the limit smart labor pains rapidly

supervene, and dilatation may be so rapid that the cervix may lacer-

ate. It is far otherwise when time is given for gradual oblitera-

tion. A small amount of fluid should first be introduced. With each
pain the incompressible liquid flows downward, to again ascend in the

pauses. Used in this manner the metreurynter acts physiologically, like

the bag of waters.

When the apparatus is in position the maximum delay in the pains

should not exceed three hours, while the bag should be expelled in

twelve hours at most.

With regard to colpeurysis, it was resorted to in sixteen cases, twice

in the eighth, three in the ninth, five in the tenth month, and six at term.

In every case the filling of the vagina brought on labor pain, with

dilatation of the soft parts. In three cases the balloon protected the

bag of waters. In two other cases it served for hamiostasis. In twelve

cases it furnished an efficient preparation for operative interference.

There was one untoward result—nothing less, in fact, than the death of

one of the patients during the colpeurysis.
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As a rule, 500 c.c. of water sufficed to fill the bag. In two cases

where immediate action was demanded 700 c.c. were required. The

cases in question were examples, respectively, of placenta prsevia cen-

tralis, with impervious cervix, and simple flat pelvis, with the os dilated

to the size of a dollar and the waters discharged ten and a half hours

previously, the life of the child being threatened.

On two occasions it was necessary to introduce the bag a second time

—once in the treatment of eclamptic convulsions and once for the

purpose of substituting a better bag for the one in use. Once the

rubber hose broke, but was quickly clamped. Twice involuntary

metreurysis resulted, but without disadvantage to the patients.

In one-half the cases labor pains set in as soon as the apparatus was

at work, in two more cases within an hour, and once after three hours.

This last case was an example of placenta prsevia in the eighth month,

and it is worthy of note that in placenta previa the excitability of the

uterus is very slight, and the more so in proportion as the date is dis-

tant from term.

Great differences were observed as to the length of time required for

dilatation ; these were conditioued by such factors as the age of the

patient, parity, rigidity of soft parts, and excitability of uterine muscu-

lature.

Priniiparse of the age of twenty years, with fully developed genitals,

appear to react best.

It must be understood that pains and dilatation are by no means the

same thing. It is true that good paius usually imply satisfactory dila-

tation, but there are many exceptions. When a bag is spontaneously

expelled it is necessary to examine the cervix to make sure of the state

of the os.

In three of the sixteen cases colpeurysis had no effect : One patient

was a primiparaa, aged forty-three years, the soft parts very rigid, the

complication eclampsia ; another was a multipara with narrow pelvis
;

while the third was a primipara in whom no pains could be excited,

the case being terminated by incision of the cervix and high forceps.

The results of colpeurysis were three deaths (eclamptic coma, 2
;

rupture of uterus, 1). Eighteen children were born to the sixteen

mothers, one-half of whom were stillborn.

The indications for the colpeurysis were as follows : Placenta praevia,

2 ; narrow pelvis, 5
;
puerperal nephritis, 2 ; eclampsia, 2

;
premature

rupture of waters and weakness of pains, with evidences of infection of

mother and asphyxia of child, 5.

Metreurysis was performed twelve times, with a view of producing

the most rapid dilatation of the cervix possible. Four of these cases

were examples of placenta praevia. Dilatation was successful in every
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case but one ; iu this exception the pregnancy was in the fifth month
only, and Hegar's dilators were successfully used.

As a rule, oOO c.c. of fluid were used, but on three occasions it

amounted to 650 to 670 c.c. (cicatricial stenosis of cervix, impending

asphyxia in utero, and placenta prsevia lateralis with profuse hemor-

rhage). There was an undoubted shortening of the expulsive period on

an average, and the same factors contribute to individual variations as

apply in colpeurysis.

There is a decided disadvantage to metreurysis in the danger of pro-

lapse of the cord when the apparatus is expelled. This accident hap-

pened to the author on two occasions. The results of metreurysis in

these cases involved one maternal death (placenta prsevia and sepsis,

and another from post-partum hemorrhage). The other ten cases had

an afebrile puerperium. As one case represented an abortion only

—

the other eleven mothers bore twelve children, all of whom .survived—
the author calls this a brilliant result.

Metreurysis was performed in this series of cases for the following

conditions :

Three cases were to produce premature delivery in narrow pelves.

One, to save an asphyxiated foetus in a uterus with rigid os.

One, to rupture a cicatricial stenosis of the cervix.

Four for placenta prsevia and hemorrhage.

Two for eclampsia and severe nephritis.

One, narrow pelvis, premature rupture of waters, and absence of labor

pains.

Is the use of this instrument applicable to private practice? Bosse

answers this with reservations. It may be serviceable at times, but is

rather adapted to hospital work ; for private practice it consumes too

much time for routine use, yet there are cases enough of severe eclampsia,

organic heart disease and the like in a year's practice to justify the use

of the apparatus by the busy practitioner. The principal field for col-

peurysis is iu bringing on premature delivery for any cause.

Intra-uterine Application of Elastic Bags. Rubeska 1 gives the

results of his experience in the use of elastic bags in obstetric practice.

He finds them especially useful in cases where the expulsion of the

foetus is premature or where some complication exists which interferes

with the normal course of labor. Thus in several cases of abortion

and premature labor the application of the medium-sized bag partially

distended with normal salt solution was followed by the spontaneous

emptying of the uterus. In one case labor was delayed by a fibroid

1 Archives f. Gynakologie, 1900, Band lxi., Heft 1 ; American Journal of the Medical
Sciences, December, 1900.
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which presented before the child, and which was removed by incising

the posterior vaginal wall and splitting the capsule of the tumor, the

parts being afterward closed by stitches of catgut. An elastic bag was

then placed in the cervix and labor pains stimulated, when spontaneous

birth followed.

In the induction of labor, when the os and cervix are sufficiently

open, the bag forms the most efficient stimulus to dilatation and expul-

sion which we possess. In forty-five cases of induced labor in which

this method was used there was no maternal mortality. In 20 per

cent, slight fever occurred, followed by recovery. The mortality among
the children was 17.7 per cent. In prolapse of the cord this method is

especially valuable, as the bag prevents the cord from prolapsing after

replacement.

In cases where the amniotic liquid escapes prematurely the use of

the bag is especially indicated. In some of these cases the pelves are

contracted, and most of them require operations for delivery. In

thirty-six cases the mortality was nothing—16 per cent, had slight,

fever ; all made satisfactory recoveries. In eclampsia and hemorrhage

occurring before the uterus is emptied the use of the elastic bag is among
the most valuable of our resources. In four cases of eclampsia and

eight of bleeding, occasioned by a low attachment of the placenta or

partial separation, this method gave most satisfactory results.

Rubeska's paper refers to Braun's bag, which is single and usually of

small size. The double bag of McLean and the Voorhees rubber bags

have been more satisfactory in my hands.

The Treatment of Tumors Complicating Pregnancy. Walls 1
esti-

mates that two-thirds of the cases of pregnancy complicated by the early

stages of cancer go on to term. In spite of this fact, and in view of the

feeble vitality of children so born, and of the dangers to the mother

which birth brings about, the presence of cancer at any stage of preg-

nancy demands a radical operation. When the body of the uterus has

attained some size he advocates Werdcr's method. By this the ovarian

and uterine arteries are tied through an abdominal incision, the uterus

freed from the bladder and broad ligament without cutting through the

vaginal wall. The vagina is then freed from its adhesions by blunt dis-

section, and the uterus pushed down and out through the vulva. The

peritoneum is then united over the fundus, the abdominal wound is

closed, and the operatiou completed by removing the uterus after divid-

ing the inverted vagina at the point selected. If the uterus is too large

a supravaginal amputation should first be made to lessen its bulk before

the removal below of the cervix and vagina.

1 Medical News, 1900, p. 1028.
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As regards fibroids complicating pregnancy, the gravest cases are those

in which the fibroid occupies the pelvic cavity. Abnormal attachments

of the placenta, post-partum and puerperal hemorrhages, and other com-

plications may arise. Myomectomy is justifiable with small subperitoneal

tumors of the fundus or any sort of fibroids so situated that they can

be removed. With interstitial tumors supravaginal hysterectomy is the

operation of choice. During labor attention should be given to secur-

ing contraction of the uterus during the third stage. If post-partum

hemorrhage occurs the womb should be explored by the hand, as some-

times fibroids are found that can be easily enucleated, and the womb
should then be packed with gauze. Ergot should also be used. Where

the tumor is at the fundus inversion of the uterus may result, which

necessitates immediate enucleation and replacement, or hysterectomy.

When the tumor is in the anterior wall of the womb it may sometimes

be pushed out of the way with the patient in the knee-chest position.

This cannot happen if the tumor is lateral or posterior. Fibroid polyps

should be removed after labor, to prevent sloughing.

In ovarian tumors complicating pregnancy the tumor should be re-

moved if detected early in pregnancy. After the fifth month, if the cyst

is impacted and not large, the interests of the foetus may be consulted,

and operation may be postponed until it is viable. Should, however,

impaction or obstruction to labor occur by an ovarian cyst, abdominal

section is the better procedure.

Mond, 1 of Hamburg, in connection with a personal observation and

after extensive investigation of pertinent literature, concludes:

1. Ovariotomy is the only justifiable treatment, once an operable

ovarian tumor is diagnosed in a pregnant woman. The increase of the

tumor in size favors the growth of firmer adhesions, which will com-

plicate its removal, and immediate laparotomy should therefore follow

assured diagnosis.

2. Existing statistics show that the operation gives the best results as

regards the mother when performed in the second to the fourth month,

and is least likely to interrupt the pregnancy when done in the third or

fourth.

3. Dangerous results of the complication, such as torsion of the pedicle,

suppuration of the cyst, etc., demand prompt surgical intervention.

4. Puncture of the cyst and artificial induction of labor are to be

regarded as last resources only, not as therapeutic measures ; in critical

cases puncture or even incision is permissible.

5. In most cases the tumor has been found to increase in size during

gestation.

1 Munch, rned. Wochenschrift, 1900, No. 36.
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6. Ovariotomy is indicated even when the patient is not seen till

near term.

7. If the labor has commenced, an attempt should be made to repose

the tumor under anaesthesia ; should the tumor be a small cystic growth,

puncture or incision may perhaps be advisable.

8. If the tumor be a solid one and the foetus alive, the indication is

Csesarean section, with or without simultaneous removal of the obstacle

to delivery.

9. During the pnerperium it is better to wait for a week or two

until the question of puerperal infection is decided and the involution

of the uterus is advanced as far as may be.

10. The tumor has been found to grow and increase in size even in

childbed.

Fibromyomata and Pregnancy. Hofmeier1 contributes an inter-

esting paper upon this subject. Upon analyzing his statistics he finds

myomatous tumors equally frequent among married and unmarried

women. He does not believe that the myomatous tumor itself causes

sterility. From the analysis of his cases he finds that very few of these

patients during the pregnant condition required especial treatment, and

that in very few would he be justified in operating during pregnancy.

When, however, labor comes on in these cases, should delay occur and

the patient seem threatened with exhaustion, operation should be under-

taken at once. Where the patient can be delivered without hysterectomy,

Hofmeier has not seen grave complications in the delivery of the placenta.

In forty-two cases under his observation but two died, one suddenly,

from dilatation of the heart and embolus, and the other sixteen days

after delivery, of septic infection.

As regards cases in which the tumor is removed and the uterus

allowed to remain, Hofmeier calls attention to the statistics of Eng-

stroem. In twenty-two patients operated upon in this way pregnancy

occurred subsequently in four.

Davis gives his own experience, which coincides largely with that of

Hofmeier. In cases where the fibroid growth invades the greater por-

tion of the uterus the physician must not expect prompt and vigorous

labor, and should be prepared to operate in the interests of mother and

child. When but one tumor is present delivery through the vagina

may occur in spite of unfavorable indications. Forceps and version

have been useful in a number of these cases in his experience. Atten-

tion must be directed to the danger of infection, and this is especially

true when the placenta might not be delivered spontaneously, but would

1 Zeitschrift f. Geburtshiilfe und GynLikologie, Band xlii., Heft 3 ; American Journal of

the Medical Sciences, August, 1900.
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become partly separated, giving rise to bleeding. Should the patient

become infected during the removal of the placenta the septic poison

would enter the sinuses of the womb and a rapid and violent process

result.

Symphysiotomy. The enthusiasm which greeted the revival of

symphysiotomy and the unjustifiable frequency of its performance have

enabled the conservative obstetrician finally to estimate the real value

and the proper sphere of this operation. In a limited class of cases

of relative disproportion between the size of the head and pelvis the

operation is justifiable only when the operator is a skilled surgeon and

an obstetrician of wide experience with what can be safely accomplished

with forceps or version in managing the lesser degrees of pelvic con-

traction. It recpuires a large experience to decide when the relative

disproportion between the head and pelvis requires symphysiotomy

rather than a judicious use of version or forceps.

Frank/ of Cologne, claimed a permanent place for symphysiotomy

among obstetric operations, while admitting that its value had been

overestimated and that suitable cases must be carefully selected. To

the specialist the operation offered no difficulty ; the symphysis is easily

found and divided, or, if actually ossified, a few strokes of the chisel

are all that is required. The dangers lie not in the division of the bony

ring, but in the injuries during labor of the soft parts to which that ring,

while undivided, gave support and protection. The danger of serious

hemorrhage is greater from lacerations in front than from those behind
;

moreover, since the wounds are hard to keep clean, the torn venous

plexus is a dangerous source for pysemia. One must, therefore, try

to make the risk as small and the advantage as great as possible. The

risk is small when the soft parts are relaxed, the vagina capacious, the

os uteri dilated, the pelvis not too narrow, and the patient strong and

with little fatty tissue. The advantage is great in multipara in whom
previous labors have shown that neither prophylactic version nor

forceps has availed, and when it seems probable that on this, as

on former occasions, the child would be born dead, though the mother

longs for a living one, and when Csesarean section—the labor being so far

advanced, and no longer without danger—is declined. Every case must

be treated on its own merits, and every possible mischance must be

reckoned with. In the after-treatment the minutest cleanliness is

essential. Frank undertakes no osteoplastic measures to correct the

deficient pelvis. He considers simple division of the symphysis enough.

It is unnecessary to aim at solid union ; suture of the bones is super-

fluous. In every case he was able to follow up perfect capacity for

1 Seventy-second Congress f. N. u. Aerzte, September 18, 1900.
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work was recovered, and he has seen instances of difficult forceps

extraction, without any symphysiotomy, followed by such severe sacral

periostitis as to incapacitate the woman from any hard work for years.

Induction of Abortion. Olschlager 1 describes this method of pro-

ducing' abortion : Introduce a curved silver catheter of about 2 mm.

lumen into the uterus and push it up to the fundus, as this is essential

to success. A syringe with a capacity of 4 grammes is attached to the

catheter, and 8 to 4 grammes of tincture of iodine are introduced into

the uterus. Remove the catheter and place a vaginal tampon against

the cervix, to prevent any iodine coming in contact with the vagina.

If performed in the early weeks of pregnancy no symptoms will occur,

and within two or three days the woman will have a normal menstrual

epoch. He states this method is uniformly successful and absolutely

free from danger. The iodine easily penetrates and destroys the embry-

onic tissues, and its antiseptic properties are an additional safeguard

against sepsis.

Version. Version will always remain a valuable operation, espe-

cially at the hands of general practitioners, who frequently will not

have in readiness the necessary assistants or instruments to manage

emergency cases as they would be managed in a well-equipped hos-

pital. The more general use of axis traction forceps, with the Walcher

posture, and the frequent resort to symphysiotomy or even Cesarean

section, for moderate pelvic contraction, have in recent years too fre-

quently taken the place of version—an operation the value of which will

more and more appeal to the conservative obstetrician. The results of

external version, or, when one hand must be inserted into the uterus, the

reliance on the external hand to accomplish most of the manipulation,

is an aspect of version as related to septic infection that is worthy of

consideration.

After a brief outline history of the practice and development of cephalic

and podalic version since the days of Hippocrates to the present, Horn, 2

of Cologne, continues and discusses methods as follows :

1. The patient lies upon the side toward which the head deviates (an

external support, padding, etc., are often subsequently necessary to keep

the head in a position).

2. External manipulation only, as practised by Wigand.

3. Internal manipulation only.

a. Busch, " the direct internal method." In the " cross-bed " posi-

tion the head is seized by the fingers of the hand corresponding to the

side in which the head is located, and drawn down as far as possible,

1 Centralblatt fiir Gyniikologie, No. 27.

i Newatssthrift fin. Gen. and Ssynak, vol. xii. No. 5 ;
Obstetrics, vol. ii., No. 12.
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this being done between contractions, and, if possible, without rupture

of the membranes. The head is held in its new position by the fingers.

b. d'Outrepont, "the indirect internal method." By the hand cor-

responding to the side opposite to that in which the head is located the

shoulder is pressed toward the breech, and the head allowed to fall by

its own weight into the space thus made vacant, this manoeuvre being

also practised between the pains, and, if possible, without rupture of the

membranes.

These two methods, which, it is true, had been used before the time

of Busch and d'Outrepont, but which were first perfected and established

by these authors, are, according to modern views, not to be thought of

except as combined with external manipulation, and being thus made
to resemble the combined or, as Miiller proposes to call it, the bipolar

method.

4. The combined method as practised in Vienna by C. Braun (Hohl,

Braxton Hicks). Braun himself calls this a combination of Wigand's

external method with the methods of d'Outrepont and Busch. He
practised it in the dorsal and lateral positions, with the pelvis raised as

well as in the " cross-bed " position. Like the two internal methods,

however, it is often practised in the " cross-bed " position, and (Wehn)
in the knee-elboW position, since it affords the best security against

prolapse of the cord.

To-day internal version is distinguished from the combined method

only by the fact that in the former the whole hand is passed into the

uterus. The external hand, however, assists in the version, and thus

the method is, in a certain sense, also a combined one. Nevertheless,

in internal version the entire hand used internally is the operating

hand, while in the combined method both work together, although,

strictly speaking, only two fingers are used. The more skilful the

accoucheur the more will he employ the external hand, the use of which

is entirely without danger, and the more will he limit the use of the

internal. A sharp line of distinction between the two methods cannot

always be drawn.

In so far as Wigand employed external version to bring the head to

the pelvic brim, and then ruptured the membranes in order to cause its

fixation in that position in uterine inertia

—

e. r/., in hydramnion—he

may be regarded as having had a share in the establishment of internal

cephalic version. He was supported by E. Martin.

Unfortunately, external version is at present too much neglected,

not only by midwives, but by physicians, although it gives the best

possible results. For example, if the amniotic sac is unruptured and

the pelvis is normal the second of twins may almost always be turned,

as Brosin says, if one will only take the time. According to A. Arano-
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witsch, among 144 cases of version the external method was not tried

at all in 78. In the remaining 66 cases it was successful 36 times.

None of the mothers died, and only two children. Internal cephalic

version he regards as uncertain and unsafe. He lays great stress upon

the fact that midwives should be more thoroughly instructed in the

diagnosis of transverse presentation and in the technique of external

version, that the number of neglected transverse positions may be

reduced.

Let us illustrate what may be accomplished even during labor by

external version, without regard to which pole of the foetus is brought

down :

Anterior parietal presentation, head at brim and movable, extensive

prolapse of cord, scanty amount of amniotic fluid (high rupture of mem-

branes), breech brought down by external version, gradual extraction

of a living child by drawing down a foot.

During pregnancy one may employ external cephalic version to

restore the foetus to its normal position, since even if the attempt is

usually unsuccessful no harm can be done. The old position is usually

reassumed, because the uterus has already been stretched in a position

to correspond to the original abnormal position, and the mobility of the

foetus is great. Southwick, indeed, advises that in breech cases with no

pelvic contraction an attempt should be made to bring about a restora-

tion of the vertex by the combined method, the favorable period being

two weeks ante-partum. He pushes up the breech toward the side to

which the back is directed, conversing meanwhile with the patient to

divert her thoughts and leading her to believe that only an examina-

tion is contemplated. The external hand presses the head into the

pelvic brim. After the new position had been maintained for from

twenty-four to twenty-eight hours, uterus and foetus will have accom-

modated themselves to the new position.

Mevrer prefers, in view of the frequent unpleasant complications of

breech cases, to examine the patient every two weeks after the eighth

month, and to perforin external version under anaesthesia if necessary.

Krantz thinks it much easier in external cephalic version to let the

head take the longer course—that is, to the fundus—and then to the

opposite side before reaching the pelvic brim. In this manner the

shoulder, already somewhat fixed, is made more movable. When it is

certain that the head is at the brim it must first be fixed to prevent the

development of face or brow presentations, and one should ascertain

that there is no prolapse of the cord. That external version during

pregnancy, with subsequent fixation by pads, position, bandaging, manual

fixation, etc., can also give good results, is shown by the statistics of

Sarwey in connection with the induction of labor in cases of pelvic
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contraction. In 23 cases attempts at external cephalic version by
Wigand's method were made, many of which had to be frequently

repeated; 20 cases (87 per cent.) were successful, and only in 3 cases

(13 per cent.) did unfavorable conditions (placenta praevia lateralis,

light grade of uterus arcuatus) cause failure. Simple external version

sufficed in 3 cases to cause permanent correction of the malposition.

I would like to quote here a saying of Lumpe, cited and approved by
Scanzoni :

" He who in every transverse position instinctively draws
down a foot is as irrational as a physician who uses one remedy under
all circumstances and for every kind of disease."

For completeness I must refer to Ritgen's " beiwendung," a pro-

cedure applicable to both podalic and cephalic version. It consists, as

Wehn says, " simply in the assumption of the lateral position together

with puncture of the membranes." Ritgen held that early puncture of

the membranes was all the more necessary, since when there is too

much amniotic fluid there is too often very early spontaneous rupture

of the membranes and rapid discharge of the amniotic fluid.

The advantages of external cephalic^version are universally recog-

nized
;
but why is the internal, the combined, method almost neglected

at the present time? There is every reason for believing that the

advantages of the external method (vertex delivery, with its advantage

for mother and child) also attend the employment of the internal method.

P. Midler's verdict, approved by Fehling, is as follows :
" Cephalic

version is as dangerous and difficult as it is theoretically correct." P.

Miiller regards the procedure as harmless, gratifying if successful, and
leaving us free to adopt other means if it is unsuccessful. According

to him, cephalic version cannot be compared statistically with podalic

version (e. g., the results of Franque and Dorn—maternal mortality,

J per cent. ; foetal, 25 per cent.), since the cases of podalic version

included the most severe cases, placenta praevia, neglected transverse

positions, unsuccessful cephalic versions, while the cases of cephalic

version were uncomplicated ones. Miiller thinks that under similar

conditions the results of podalic version would show its superiority to

the cephalic method.

Runge regards internal cephalic version as almost obsolete ; Ahlfred

says that it will seldom be called for ; Zweifel condemns it, and
Schauta also will have nothing of it.

Kehrer's view is similar. He advises that when in cases of trans-

verse position the lateral posture and Wigand's method have been

unsuccessfully tried, complete cervical dilatation should be awaited and
podalic version then performed. " If, however," says he, " one would
do cephalic version in transverse] positions the following conditions

should be present :
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" 1. The head must be movable and lower than the breech (Scanzoni,

Doderlein, and Schroder agreeing).

" 2. An intact or only just ruptured amniotic sac (Naegele, Schroder,

Miiller, Zweifel, and Doderlein agreeing ; Spiegelberg, v. Franque,

Hohl, Stoltz, Trefurt, Wright, and in part, also, Scanzoni agreeiug).

Deckner reports a case of rupture of the uterus in attempted cephalic

version after the amniotic fluid had drained away.

" 3. Good contractions (Scanzoni, Naegele, Zweifel, and Miiller agree-

ing ; v. Franque, Moriz, Spiegelberg, Schroder, and Braun disagreeing).

These, on the contrary, consider that the procedure will stimulate pains,

and, if necessary, oxytoxics may be used. Huter thinks that the

uterine inertia which follows cephalic version very often delays delivery

for many hours, thus displeasiug the laity, who like to see positive

results in midwifery. Spiegelberg is of a similar opinion.

" 4. A normal pelvis (Scanzoni, Huter, Zweifel, Doderlein, v. Winckel,

and Spiegelberg agreeing). Naegele, Hohl, Spaeth, and Braun favor

cephalic version even in moderate pelvic contraction. Schroder advises

against it in ' high grades of pelvic narrowing.' Miiller thinks a normal

pelvis the most important condition.

" 5. An expanded lower uterine segment. Naegele and Spaeth require

a fully dilated cervix. Zweifel, that dilatation shall be about complete.

According to Miiller, the cervix should have disappeared. According

to Winckel, it should have completely disappeared in primiparre and

'at least almost' in multipara?. Schroder, on the contrary, sees the

future of the operation in cases of incompletely dilated cervix during

the first stage of labor, when extraction is not to be thought of. Braun

would explain many of the cases of delay in labor after cephalic version

by the fact that the cervix had not disappeared and that the operation

was undertaken before distention of the cervix, the head remaining above

the internal os, so that a large part of labor remained to be completed,

or that a relative disproportion was not recognized. Budin absolutely

failed to accomplish cephalic version in one of his cases, and thought

the obstacle to be a sharply defined and projecting os or contraction

ring.

" 6. Absence of prolapse of cord or arm (Naegele, Speigelberg,

Schroder, Miiller, and Doderlin agreeing ; Moriz and v. Winckel dis-

agreeing). In the case of prolapse of an arm Hohl permits cephalic

version only if with a roomy pelvis, good contractions, and a small

head there is a prospect that the head may be delivered in spite of the

prolapse.

" 7. The lack of imperative indications for delivery

—

e. g. f
hemor-

rhage from placenta pnevia (Scanzoni, Spaeth, Spiegelberg, Hohl,

Schroder, Naegele, Zweifel, Miiller, v. Winckel, Doderlein)."
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Hohl recognizes only conditions 6 and 7, but requires also that the

uterus must be regular in form. Another condition of former authors—" the head must be brought into the vertex presentation in one of

the oblique diameters, with the occiput forward "—he does not recognize.

If this view were adopted he thinks that we would also have to dispense

with podalic version, since here the belly of the child may be turned to

the front.

Naegele requires still another condition. The foetus must be living

and viable, since its preservation is the chief object of the operation.

Collecting the statistics of the different institutions, Moriz found among
22,257 deliveries 443 podalic and 29 cephalic versions. Sickel found
among 444,663 deliveries 3475 podalic and 53 cephalic versions. In
the podalic versions 291 mothers and 2041 children were lost; in the

cephalic 1 mother and 15 children. According to Kehrer's statistics,

6.3 per cent, of all versions are cephalic. We must mention a now
forgotten publication of Wehn dedicated to his chief, Ritgen :

Among 20 versions 11 were cephalic and all in private practice,

some of them for urgent indications. In 3 of them the cephalic method
was not successful, and it became necessary to resort to the podalic.

In 2 of these there was severe bleeding, due to premature separation of

the placenta, and in 1 a stricture at the internal os. One of these 3

children died, not, however, as a result of the version, since the cord

was found pulseless during the operation. No harm resulted to the 3
mothers from the 2 versions in each case. Excepting slight tempera-

ture elevations, there were no bad results for the mothers in the 1 1 cases.

Of the 11 children 4 died before delivery, but not as the result of the

operation ; 2 died during delivery, after the version had been success-

fully performed. In 1 case there was prolapse of the cord, which was
successfully replaced, but came down again, and finally caused the death

of the foetus. In 1 case there was an obliquely contracted pelvis ; 5

children survived after delivery, including among these the 2 (Cases

X. and XI.) who were subjected to both kinds of version.

Among the 11 cases, therefore, the results in 5 were unsatisfactory;

2 children died during delivery, and three times delivery could not be
brought about, and podalic version had to be done in the interest of the

mother.

Treatment of Rupture of the Uterus. H. Schmit, 1 from Schauta's

clinic in Vienna, has given us an exceedingly valuable article upon the

above subject. The article is based upon the results obtained in 19
cases which came under his own observation, and each case is reported

1 Monatsscbrift f. Geburtshiilfe und Gynakologie, vol. xii., No. 3
; Obstetrics, Novem-

ber, 1900.

24
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in detail. After these reports the writer discusses the causes of rup-

ture, and then continues :

Before considering the therapy I will give the general principles of

treatment by which we were guided. Delivery was accomplished with

as little injury to the mother as possible

—

i. e., when the foetus had

escaped into the peritoneal cavity, by laparotomy ; when it remained in

utero, per vaginam, if this could be accomplished without danger of

enlarging the rent already made.

Our treatment of the case after delivery was determined by the

amount of hemorrhage. If there were considerable hemorrhage the

treatment was an operative one. In other cases we content ourselves

whenever possible by tamponing the site of rupture with iodoform

gauze.

I will consider later the exceptions which we were obliged to make

to this rule, and will first consider the results obtained in our 19 cases,

first taking up the complete and incomplete ruptures separately, and

finally considering the general results of this method of treatment as

applied to the totality of cases.

(«) Incomplete Ruptures. Seven of the 9 cases of incomplete

rupture were treated by drainage ; 1 case (No. 6) received no special

treatment, since the rupture was not clinically recognizable, and in

Case IV. the patient, who was in an extremely critical condition when

brought to the clinic, died from the effects of hemorrhage before lapar-

otomy could be undertaken. Of the 7 treated by drainage 2 died

(Cases XV. and XVII.).

We lost in all 4 patients, a mortality of 44.44 per cent. The mor-

tality of the cases treated by drainage, however, was 28.57 per cent.

(6) Complete Ruptures. Of the 10 cases of complete rupture 4

were treated by operation, 6 by drainage. The percentage of mortality

in these cases was 50 per cent., being the same as in the non-operative

cases.

Our statistics, then, coincide with those of others in showing the

greater danger of complete ruptures as compared with incomplete ones.

If we collect the cases according to the method of treatment adopted

without reference to the variety of rupture we have the following :

While preparations were being made for laparotomy . . 1 died.

Of cases which were not treated 1 "

Of four cases treated by operation . . . . . . 2 "

Of thirteen cases treated by drainage . . . . . 5 "

We have, then, lost i) of the 19 cases, a total mortality of 47.37 per

cent. This result must, in view of the gravity of the condition, be

characterized as favorable ; in fact, as one of the most favorable which

have been reached in studying a large series of cases.



THE SURGERY OF OBSTETRICS. 371

The mortality in the cases treated operatively was 50 per cent.; in

those treated by drainage 38.46 per cent.

From these figures is shown a decided preponderance of favorable

results in cases treated by drainage as compared with those operatively

treated—a fact first proclaimed by Piskacek (4), Koblanek, and others,

and recently by E. Schroder, who was the first to study a large series

of cases.

Schroder, rightly assuming that reliable statistics could be obtained

not from single cases published here and there, but only from the

results obtained in a continuous series of cases, collected the results of

various clinics (5), and in this way obtained 108 cases, to which I will

now add those of Tauffler's (6) and Chrobak's (7) clinics, as well as our
own.

In this way I obtained 179 cases. Only 115 of these cases have to-

do with the question which now interests us—the question of drainage

versus operative treatment. The remainder were cases in which death

occurred before or during delivery, or in which there was no direct

wound treatment, but only such measures as rest, the ice-bag, etc.

A study of this large amount of material makes it obvious that drain-

age gives far better results than operative treatment. Of the patients

,treated by drainage 51.8 per cent, recovered; of those operated upon
only 25 per ceut. The question, then, is forced upon us, What is the

reason for the higher mortality in the cases subjected to operation ?

There are two reasons. In the first place, it was employed for the

severe cases in which the child had escaped into the abdominal cavity,

and which are especially dangerous. The second reason for the greater

mortality in the operative cases is to be found in the greater liability to

infection.

It was formerly supposed that the principal sources of danger in

uterine rupture were hemorrhage and shock, but sepsis is now gener-

ally recognized as the principal cause. Sepsis was the cause of death in

8, hemorrhage in but 1.

That sepsis constitutes the chief danger is confirmed by the fact that

the cases of rupture occurring in hospitals afford a good prognosis. This
has been shown by Ludwig's report of cases in Chrobak's clinic as well

as by our own cases. We have lost no case of this kind.

Think of the condition in which most of our patients are received

—

patients who have been for a long time in labor, and who have been
examined many times by midwives, and who are often not brought to

the hospital until many attempts at delivery have been made and rup-
ture is imminent or has already occurred. To be sure, we cannot always
tell that they are infected, though an effort should be made to determine
this point, but it is probable that they are. The danger of infection



372 OBSTETRICS.

increases with the number of vaginal examinations and intra-uterine

manipulations.

To combat infection, then, and prevent its wider dissemination is the

important point. Every operation, however, increases the danger of

disseminating the infection. The circumstances are not so simple as in

the case of the Porro-Cresarean section for infected uterus. In this

case we are able to shut off the peritoneal cavity and thus avoid con-

tamination of the peritoneum. After rupture we are obliged to extract

the infected uterus through the peritoneal cavity, coming frequently in

contact with the bowel and spreading the infection. If, under these

circumstances, we are not able to establish thorough drainage the prog-

nosis is still more unfavorable. This is the reason why the ideal opera-

tion—laparotomy and suture of the uterine rent—has hitherto given such

bad results.

The less we come in contact with the peritoneum the more thoroughly

can we drain and the better is the prospect of success. We have a good

example of this in the case of the vaginal extirpation of suppurative

adnexa. It is true that in many cases their contents are sterile, but

how often they contain pathogenic organisms, and yet these operations

afford a good prognosis, although the pus-sacs almost always burst

during their enucleation, and, indeed, are often punctured and incised.

The pus comes but very slightly into contact with the peritoneum, and

thorough drainage with iodoform gauze affords such a good outflow for

the secretions that we seldom see fever during the convalescence.

In cases of uterine rupture we have just the opportunity to practice

similar treatment.

A broad opening for drainage is already at hand, and the iodoform

gauze serves equally well for drainage and antisepsis. In cases of

complete rupture one can, as we have done, pass the gauze through the

rent for a short distance into the peritoneal cavity, and thus not only

prevent the prolapse of intestines, but also drain that portion of the

peritoneal cavity at the site of the rupture.

Case XIV. may be instanced as showing the good results of the iodo-

form gauze treatment. The patient, notwithstanding an extensive rupture

of the bladder, recovered without a single complication. This case cor-

responds to a similar one reported by Olshausen, also treated by drain-

age, which also made a good recovery, the fistula being subsequently

cured by operation.

It should be remembered, however, that the gauze is to be used for

drainage only, and not for hemorrhage, since, as Fritsch remarks, it may

itself be the cause of a renewal of the hemorrhage.

Conservative treatment by means of drainage seems preferable to the

purely expectant treatment by rest and the ice-bag. The only case
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which we treated by the latter method was lost, and we find in Schroder's

collection that this treatment gave but 22.45 per cent, of recoveries as

opposed to 32.35 per cent., the result of treatment by drainage.

We have not observed that this treatment has any disadvantages.

The strips of gauze were removed one by one during the eight days

following their introduction. Analeptics and ice-bags were, of course,

used during the puerperium.

Very striking was the fact that meteorism, often difficult to combat,

so frequently developed. In one case R. v. Braun showed that this

symptom was due to the pressure upon the rectum by the tampon. I

was not able to discover such a cause in our cases, and am much
inclined to think that it was the effect of a transitory paralysis of the

bowel, the result of a mild infection.

Among the cases in which hemorrhage or the size of the uterine rent

compelled us to operate there were two cases of supravaginal amputa-

tion and one abdominal, and one vaginal total extirpation. These cases

are too few in number for us to form an estimate of the wrorth of the

individual methods.

The task has been skilfully performed by Ludwig and E. Schroder.

The latter has a decided preference for the vaginal method, and it is

probable that this method will give in the future better results than

those hitherto practised, and this for the very reasons that I have

adduced in favor of the tamponade.

Our conclusion, however, is that, except in those cases in which

severe hemorrhage or extensive lacerations make operative treatment

imperative, better results will be obtained by conservative treatment.

In other words, we should content ourselves with drainage and limit

operative procedures as far as circumstances will permit.

As Fritsch 1 remarks, we cannot make an arbitrary rule as regards

the question of expectant versus operative treatment. He goes on to

say, however, that if one must make such a rule the results of not

operating at all would be better than those of operating in every case.

As the result of our labors, I believe that these words of Fritsch apply

with even greater force to the question of drainage versus operative

treatment.

We agree heartily with the editor of Obstetrics
2

in his remarks in

connection with Schmit's conservative conclusions for treatment of the

ruptured uterus when he says :

" Most previous reports have been those of individual cases—far less

reliable as affording indications for treatment." Schmit's conclusion is

1 Verhandlungen der deutschen gyn. Ges. (Fourth Congress, 1895).
2 September, 1900.
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that, except iu cases attended by severe hemorrhage, drainage by

iodoform gauze affords decidedly better results than laparotomy and

suture.

This conclusion is significant not only in itself, but as affording another

example of the fact that operative rashness is not an index of progress.

Other examples are not wanting. The recent literature of obstetrics

is filled with them. They represent what Ave may call the operative

tendency in obstetrics.

We do not refer here to purely obstetric operations like version, the

forceps operation, or symphysiotomy, but to those which represent the

border land between obstetrics and gynecology and exemplify the close

relationship between the two specialties.

The inspection of the cervix immediately after delivery and the

suture of even moderate cervical wounds was advised not long ago, but

was summarily rejected by the common sense of the profession.

Manual dilatation of the parturient cervix is now recognized as a

valuable aid in cases of emergency, but the statement that it is abso-

lutely harmless, and that results of twenty or thirty minutes' manual

dilatation are, in all respects, the same as the slow process of physiolog-

ical labor, is no longer entertained by thinking men. We may add, too,

that the indications for the deep cervical incisions of Duhrssen seem to

be growing more rare.

Curetting for puerperal sepsis—a practice wellnigh universal not

many years since—is rapidly losing ground, although still practised by

many in selected cases. That both curetting and too energetic or long-

continued irrigation are often highly injurious in cases of pyogenic infec-

tion is the verdict of those best qualified to judge ; that much harm has

been done by these measures is beyond question.

It is very interesting and instructive to note that a large proportion

of the operations and manipulations which are now proving hurtful

rather than helpful to the accoucheur and his patients have come from

the gynecologist rather than from the obstetrician, and are often the

results of superficial study and limited experience.

It is far from our intention to encourage timidity in operating or to

foster undue conservatism. We would only call attention to the fact

that novelty does not necessarily mean progress, and that the claims of

the operative gynecologist to infallibility in obstetrical matters must

sometimes be taken cum r/rano sails.

The obstetrician who is also a trained gynecologist will less frequently

fall into error. This very subject of the treatment of rupture of the

uterus is one requiring the best of obstetrical as well as gynecological ex-

perience. Some cases will require operation, and that to achieve the

best result, at the hands of the most skilled operator. The operative
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side of this question is thus discussed by Forne. 1 If the foetus has

passed entirely into the peritoneal cavity laparotomy is generally recom-

mended ; and even if it be but partially extruded this course is advised

and practised by Fehling, Bossi, and others, the contraction of the

uterine muscle about the child preventing the extraction by the vagina

of those parts of the foetus outside the womb. Even when the foetus

has remained entirely in the womb the question of laparotomy cannot

be at once rejected, except (1) in incomplete subperitoneal rupture

uncomplicated by hemorrhage or infection, or (2) in those rare cases

in which the appearance of the foetus at the vulva shows vaginal extrac-

tions to be easy and without danger to the mother. The statistics of

Trask and Jolly show that laparotomy, even before the days of anti-

septics, gave infinitely better results than vaginal extraction, while the

mortality under expective treatment was appalling.

Before laparotomy was so generally adopted, and while extraction

of the foetus by the vagina was the rule, the secondary treatment was

naturally by the vagina also—drainage, antiseptic injections, plugging,

insertion of sutures, and hysterectomy. Drainage, which marked the

first attempt at applying antisepsis (Carl Braun, 1874), was not in

vogue except from 1880 to 1885 ; as early as 1881 it was condemned

by Felsenreich, who had been its warm partisan ; its inefficacy in con-

trolling hemorrhage is a sufficient objection to it. The same objection

applies to antiseptic injections save in cases of slight importance.

Tamponnement, introduced almost recently by Duhrssen, was in 1894

characterized by Dorrman as a sufficient treatment for most cases of

rupture of the uterus, though he admitted the occasional necessity of

laparotomy ; but Schultz (Budapest) was nearer the truth in declaring

that " once a sure diagnosis of complete rupture is established, lapar-

otomy is a duty. If the rupture be incomplete, one should plug with

iodoform gauze," compress the abdomen with a firm flannel binder, and

elevate the pelvis. Suture of the uterus per vaginam, whatever theo-

retical advantages it may have over antiseptic injections and plugging

as a means for controlling hemorrhage, has not been often tried.

Chomolgoroff did it once successfully in a desperate case ; another

woman died in spite of it last year. Sutures inserted by the vaginal

way en masse and out of sight cannot be efficient like those applied

when the abdomen is open, the patient in the Trendelenburg position,

and when each bleeding vessel can be seen and separately secured.

In regard to vaginal hysterectomy, incomplete rupture is usually free

from serious danger, and does not justify such grave intervention as

complete ruptures, and direct inspection is of the first importance,

1 These de Paris, 1900, No. 503.
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which alone indicates laparotomy and excludes vaginal extirpation.

If the rupture be complete and the foetus has been extracted by lapar-

otomy, the subsequent treatment may be stitching the laceration and

making a careful toilet of the peritoneum, provided that the uterus is

not myomatous, that there is no focus of infection or uncontrollable

hemorrhage, and that the tear is neither so contused nor tattered nor

so gangrenous as to forbid the hope of an immediate union, otherwise

hysterectomy, and preferably total hysterectomy, should be performed.

Complete Rupture of the Uterus and Extirpation; Recovery.

In the Centralblatt fur Gynahologie, 1900, No. 19, Walla 1 reports the

case of a multipara in labor with transverse position of the foetus. The

physician summoned to the case performed version and readily extracted

the child and placenta. The vagina was tamponed with iodoform gauze.

When the patient was admitted to the hospital and examined a complete

laceration of the uterus was found, extending across the anterior wall

down to the connective tissue behind the bladder. The patient was in

good general condition, having a pulse of 108 and a temperature of

99.5° F.

Operation was decided upon for the following reasons : The patient

was in good condition, although the laceration was extensive. The

slight rise of temperature which was present gave an indication that

septic infection very possibly had begun. The patient had been deliv-

ered in a tenement-house and had been examined by a midwife. It

was scarcely possible that under these circumstances she was in a per-

fectly aseptic condition.

The uterus was extirpated by abdominal section, and extensive lacera-

tion of this organ found, extending into the parametrium of the right

side. The patient reacted fairly well from the operation. During six-

teen days afterward she suffered from fever, and an infected blood-clot

was removed through the vagina from the right side of the pelvis.

Formation of pus followed, which gradually ceased under the use of

cleansing douches. The patient ultimately made a good recovery.

In the same clinic at Budapest previous experience with these cases

had been as follows : There had been in the clinic 28 cases of rupture

of the uterus, of which 17 had been incomplete and 11 complete. Of

the 17 all were treated without operation but by the use of gauze

drainage introduced through the vagina. Seven of the patients recov-

ered, 10 died. In the 11 cases of complete rupture 6 were treated

without operation, and all of them died.

Of the 5 remaining 3 died and 2 recovered after operation. The

causes of death in the cases operated upon were sepsis in 1 case, acute

1 American Journal of the Medical Sciences, November, 1900.
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anaemia following- hemorrhage in another, and in the third, hemorrhage

following the slipping of a ligature upon the left spermatic artery.

Halban 1 exhibited at the Vienna Obstetrical Society (January 23,

1900) a twenty-eight-year-old II. -para, on whom, twelve days previ-

ously, he had performed abdominal hysterectomy some fourteen hours

after complete rupture. From the history of the case the rupture must

have occurred two hours after the discharge of the waters and without

any great pain or much hemorrhage. The foetus, slightly macerated,

lay free in the abdomen. A laceration of the posterior lip of the

cervix, which he refers to the first confinement, had led to a diagnosis

of prolapse of the cord. The woman made a perfectly uninterrupted

recovery, without any fever, and was to be discharged the next day.

During an interesting discussion Schmit reported that in Schauta's

clinic 19 cases of rupture had come under observation, 10 complete

and 9 incomplete, with a mortality of 9

—

i. e., 52.6 per cent. Most

of the cases had been examined before admission, and many submitted

to various attempts at delivery. Every death was due to sepsis. Not

one occurred in consequence of a rupture that had happened in the in-

stitution. The percentage of recoveries in those treated by tamponade

was 57 ; in those by operation 50. If the anaernia be not so profound

as to cause death (and it is not often so, for the bleeding after rupture

is not persistent), there is, said Schmit, even theoretically, great prob-

ability of tamponade being successful. Delivery in the way that does

not expose the abdomen so freely to further infection should give more

favorable results. There is, moreover, free drainage of the wound, and

antisepsis is kept up for eight or ten days, or even longer. A review

of the published cases confirms this opinion. Of 63 treated by drain-

age in various clinics 51.8 per cent, recovered; of 33 operated upon

only 24.2 per cent.

Stern mentioned that in a case of total rupture of twelve hours' stand-

ing the separation of the recti permitting the child to be felt directly

under the skin, Winter (Konigsberg) extracted the child and placenta

through an abdominal incision, which he closed at once, and then per-

formed a vaginal hysterectomy. The whole proceeding took forty

minutes, and the woman recovered completely.

R. v. Braun said it was well known that Prof. Winter preferred to

extract the child by the abdomen—indeed, had some years ago pro-

posed after doing so to close the wound and leave the uterus alone.

Braun would himself suggest in severe rupture the removal of the

uterus, and afterward the child through the vagina. Wertheim objected

that the extraction of a large foetus might cause laceration or tear off

ligatures.

1 Centralblatt f. Gyniikologie, 1900, No. 25.
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Ludwig pointed out that the advantages offered by vaginal total

hysterectomy for the removal of the septic uterus were often more than

outweighed by difficulties due to the anatomical complications. It was

not always the wound in the uterus to which the serious secondary

hemorrhage and anaemia were due, but also the paracervical vessels,

the uterine arteries, and their branches. The vessels often retract

greatly, and cannot with any certainty be seized and secured with

forceps from the vagina. Such vessels may cause alarming loss of

blood many hours, nay, even days, after the patient is supposed to be

safe. Von Braun explained that the discussion was in connection with

an anterior rupture. If the rupture were not transverse and the diag-

nosis certain he would not be inclined to perform a vaginal total

extirpation.

Ivano&V of Kieff, records the following case : A. T., laundress, aged

twenty-seven years. Labor began June 23d ; cross-birth and prolapse

of the arm. The pains were strong, and she had no skilled assistance.

At night, after severe pain in the hypogastrium and hemorrhage, she

went into a state of collapse. Admitted into the hospital June 24th, at

5.30 a.m. ; very anaemic
;
pulse weak, 120. Externally : Abdomen very

tender, small parts easily palpable ; bleeding from the vagina. Inter-

nally : A laceration of the cervix and lower part of-the corpus could be

felt on the left side. The placenta lay in the vagina, the foetus in the

abdomen. The uterus was contracted. There were numerous erosions

of the portio vaginalis and a purulent discharge, probably gonorrhoea.

After two injections of camphor and half a litre of normal salt solution

subcutaneously, and slight chloroform narcosis, the child was extracted

by the foot, with some difficulty, on account of the small size of the open-

ing in the left vaginal vault. The uterus was then removed in the regular

way, and a quantity of blood-clot and some meconium taken from Doug-

las' pouch ; the lower part of the abdomen was plugged with sterile

gauze. The male foetus weighed 3600 grammes, was 51 cm. long, 36

cm. around the chest
;
placenta, 650 grammes ; umbilical cord, 58 cm.

Vomiting began about noon and lasted all day. On the third day,

forty-eight hours after the operation, the forceps were removed and

the drainage was changed, and meconium as well as blood was seen.

Temperature that evening, 38.5°; stool on the fourth day ; calomel on

the sixth ; the drainage was changed daily ; suppuration was first

noticed on the fifth day. Fever for eleven days ; highest temperature

39.6°. The patient got up on the fourteenth day and left the hospital

quite well on the thirtieth.

Wiedemann2 reported a case to the Medical Society of St. Petersburg,

1 Centralblatt f. Gynlikologie, No. 26.

2
St. Petersburger med. Wochenschrift, August 3, 1900.
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fatal after perforation and four futile attempts at extraction by the

cranioclast (successful the fifth time reapplied)
;
placenta in abdomen,

easily removed. The uterus was torn from the vagina in front and at

either side, only adhering by a relatively small portion of the posteror

lip. Laparotomy, laceration on anterior surface extending to the right

uterine artery. Rupture of anterior fornix, with separation of the uterus

from the bladder and vaginal insertion for half the periphery. Bladder

completely detached, and the peritoneum dragged up to the tubal

insertion. Total extirpation on the ground of pyrexia, and probable

infection from examinations and attempts at delivery before admission.

The results of laparotomy for rupture of the uterus are very unfavor-

able, yet most authorities

—

e. g., Fehling, Leopold, Fritsch, Olshausen,

and Ahlfeld—agree, in case of complete rupture and exit of child and

placenta into the abdominal cavity, in performing laparotomy and stitch-

ing the wound in the uterus, or, if necessary, extirpating the organ.

It is most desirable, when possible, to extract the child per vias natu-

rales ; the position and extent of the laceration can then be ascertained.

The danger of another pregnancy after spontaneous healing must be

considered.

Baur, 1
of Berlin, relates a case of rupture of the uterus during protracted

labor in a twenty-five-year-old II.-para with a generally contracted

pelvis. The dead child was extracted by forceps ; the placenta, free in

the abdomen, by traction on the cord. The uterus was plugged with

iodoform gauze. The patient, in spite of a feverish childbed compli-

cated by catarrhal pneumonia, was quite well in four weeks. Discussing

complete rupture and its principal dangers, hemorrhage and infection,

Baur concludes that one should operate when there is immediate danger

from hemorrhage, but that otherwise one may adopt a conservative treat-

ment, provided that delivery by the natural way can be effected safely

for the mother. Franz, 2
of Halle, reported upon 12 cases of rupture of

the uterus—10 complete, 2 incomplete. In his opinion the signs of

impending rupture are not always well marked. In only 1 of 4 cases

under his own observation were there before the rupture any signs of

excessive tension ; and even after rupture has occurred the symptoms

at first may be very slight. Death in these cases is due to hemorrhage

or infection, and as it is impossible to be sure that there has in any par-

ticular case been no infection, every one must be treated as if infected.

Total extirpation per vaginam is to be preferred when conservative

treatment, which should always be considered in the first place, is con-

traindicated.

1 Centralblatt f. Gynakologie, 1900, No. 39.
2 Seventy-second Congress f. N. u. Aerzte, October 18, 1900.
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Fritsch remarked that the danger lies less in the laceration of the

uterus than in that of the parametrium ; it is from the latter that the

hemorrhage comes.

Old cicatrices of the parametrium, which interfere with the capa-

bility of the uterus for distention, are important etiological factors in

rupture of the organ.

Yon Guerard, of Dusseldorf, attributed a predisposing action to

general diseases, especially nephritis and diabetes.

Mr. George Cole-Baker 1 reports a successful case of Porro's opera-

tion for ruptured uterus complicated by a large myoma and a five-and-

a-half-months' pregnancy. A woman, five and a half months pregnant,

was seized with vomiting and cramping pains in the stomach and

abdomen. The attending physician could not find the cervix uteri,

and it was with much difficulty that it was located two inches above

the upper border of the symphysis pubis. A tense, elastic tumor

filled the true pelvis, and a diagnosis of incarcerated retroverted

pregnant uterus was made.

Attempts at reposition under chloroform were unsuccessful, and the

patient was removed to the hospital, where, under profound anaesthesia,

the uterus slipped up into the proper position during examination. The

uterus felt extremely like a uterus bicornis, the right horn being larger

and harder.

The os was patulous and partly dilated, but no uterine contractions

were present. The patient was quite comfortable until three days

later, when severe pain and tenderness in the abdomen began, and

on the following day the temperature rose to 103.4°. It was decided

that the supposed right cornu was a myoma, which had become

bruised and had set up a local peritonitis. This condition continued,

but no signs of labor were present until, with almost no warning, the

patient was delivered on the evening of the following day of a foetus

with membranes intact. The temperature remained high, with a more

rapid pulse and several slight rigors. The patient was drowsy, but

when roused said she felt perfectly well and free from pain. On the

third day after delivery her temperature was 105°, the pulse too rapid

to count, and the patient delirious and apparently moribund. An abdom-

inal hysterectomy by Porro's extraperitoneal method was performed,

together with the removal of the appendages. The lochia was entirely

free from odor, and the rise of temperature is difficult to account for,

as is the rapid, painless delivery six days after the replacement of the

uterus. There were no adhesions of the tumor or uterus to the intes-

tines.

1 American Gynecological and Obstetrical Journal, February, 1901.
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Complete Rupture of the Uterus. Halban1 reports the case of

a patient in her second labor whose pains suddenly ceased, and this was

followed by hemorrhage from the uterus. A midwife examined the

patient and found a prolapse of the umbilical cord. On examination

the patient was found to be rhachitic, while the tissue, which was sup-

posed to be the umbilical cord, was found to consist of the posterior

lip of the cervix uteri, which had been almost torn from its attach-

ment. A deep tear in the uterus Avas found penetrating the abdominal

cavity.

Abdominal section was performed, and the child was found entirely

outside the uterus, within the abdominal cavity. The uterus had been

torn across its anterior wall as high as the position of a distended

bladder.

The uterus was completely removed with its appendages, and vaginal

drainage was practised. The patient made an excellent recovery.

It is interesting to note that in this case rupture of the uterus occurred

two hours after the bursting of the bag of waters. The posterior lip of

the womb was cut and pressed against the promontory of the sacrum,

partly tearing it away and thinning the uterine wall above. The foetus

was for fourteen hours in the abdominal cavity, although it seemed to

have occasioned no irritation of the peritoneum and no infection.

In the discussion Schauta drew attention to the very important fact

that the fate of these patients is often decided by those who examine

them before they are brought to a hospital. If they become infected

they are usually lost. In discussion attention was called to the good

results obtained by abdominal section for extensive rupture as compared

with the drainage through the vulva by gauze. A further trial of ex-

tirpation of the ruptured uterus by the vagina was also urged.

Atresia of the Cervix and Fornix Vaginae from an Irritant Injec-

tion during Pregnancy. Ferdinand Schenik2
states that acquired atresia

of the vagina is usually due to severe instrumental deliveries, with subse-

quent infection. The deeper and more extensive the injury and the

more intense the infection the greater the degree of atresia. Thus, if

gangrene has occurred, the vagina may become entirely obliterated from

sloughing. Out of 1000 cases from all causes, which include congen-

ital and acquired forms, 209 were produced by injuries. Even after

spontaneous deliveries cases of generally contracted pelvis, large fcetal

head, and prolonged labor may lead to severe injuries, with subsequent

stenosis. Apart from the puerperium, chronic inflammations, particu-

larly chronic gonorrhoea, are liable to cause vaginal atresia. It also

follows acute infectious diseases, such as cholera, variola, typhus, pneu-

1 Centralblatt f. Gynakologie, 1900. 2 Ibid., February, 1901, p. 177.
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rnonia, diphtheria, etc. Other causes are syphilis, violent coitus or

mechanical injuries, scalds, badly fitting pessaries, various operations,

and caustics introduced into the vagina for therapeutic purposes or to

produce criminal abortion.

A girl, aged seventeen years, five months pregnant, attempted to

produce abortion by the use of hot douches. A few days before she

was seen her paramour had, after coitus, injected a corrosive fluid into

the vagina. The anterior and a portion of the posterior vaginal wall

were necrotic and in shreds. The cervix was in a similar condition,

but patent, admitting a finger. Lysol douches were used, and three

days later a complete cast of the upper vagina and vaginal cervix came

away. Through the cervical canal the bag of membranes could be seen

by the aid of the speculum. At term the vagina was soft except near

the vault. There was a radiating scar at the os, replacing the vaginal

portion of the cervix. Only a tiny opening covered by granulations

represented the os internum. Notwithstanding good pains there was

no advance. The membranes ruptured. Under anaesthesia the cervix

was incised until two fingers could be introduced. The right foot was

seized, the incisions were enlarged, and the left foot was brought down.

The trunk was extracted to the shoulders, but the after-coming head had

to be perforated to avoid extensive laceration. The incisions were then

sutured before the placenta came away. The puerperium was complicated

by slight pyrexia, the temperature becoming normal on the twenty-second

day. A month after delivery the vaginal vault was funnel-shaped ; there

was no cervix, but a transverse slit representing the os, and there was

slight thickening in the parametria.

In most cases delivery per vias naturales with forceps, craniotomy,

or embryotomy is possible, but in marked stenosis Csesarean section is

indicated.

A Case of Complete Transverse Septum of the Vagina Impeding

Delivery ; Urethral Coitus. The American Gynecological and Obstet-

rical Journal, February, 1901, quotes the following very peculiar and

interesting case :

E. Rumley-Dawson was called to see a primipara in labor at full

term. In spite of strong pains no progress was made, and the midwife

in attendance summoned the writer. The patient gave a history of

regular normal menstruation up to the time of pregnancy. On examin-

ing the patient iu the left lateral position the index finger unwittingly,

and without causing pain, passed directly into the bladder. Ocular

examination showed that the urethral orifice was much dilated and

the vaginal orifice small. One inch within the vagina was a thick,

transverse septum, bulging with each pain. The cervix could not be

felt. There was no opening in the septum, which did not occupy the
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site of the hymen. The septum was incised and the opening enlarged

with the fingers. The cervix was found completely dilated, and a ehild

was soon and naturally delivered. The patient said that when first

married intercourse had been difficult, and after a few months became

impossible ; then, later, it was found possible, but painful. The pain

gradually subsided. There had been no incontinence of urine.

There was no doubt that the septum was congenital, and that previous

to and soon after marriage there had been an opening sufficient to allow

menstruation and impregnation. Coitus was probably at first in the

vagina, when probably the opening in the septum became torn and the

freshened edges, in healing, united completely, shutting off the upper

part of the vagina and the impregnated uterus. Urethral coitus had

followed, quite unknown to the woman, who was not aware of any

abnormality in her genitals.

Difficulties in Labor Due to the Shoulders. R. G. McKerron 1

holds that difficulty in the delivery of the shoulders may be due to a

narrowing of the maternal pelvis or excessive development of the child.

Arrest usually first occurs when the sub-occipito-bregmatic diameter has

just passed the vulvar opening. Only one other condition gives rise to

arrest at this stage, viz., relative or absolute shortness of the umbilical

cord.

Where the obstruction occurs at the brim, pressing the anterior

shoulder backward from above the symphysis pubis, combined with

the traction on the neck—directed well back on the perineum—will

succeed in pulling the shoulder through, or a blunt hook may be sub-

stituted for the finger. Traction on the neck and pressure of the fundus

must be used at the same time. One or both arms may be brought

down in other cases. After getting one arm down, if the child be dead,

decapitation will facilitate delivery. Bonnaire suggests the division of

one or both clavicles with sharp scissors. After the shoulders pass the

brim and become impacted in the pelvis, if the child is living an attempt

should be made to bring the shoulder down under the pubic arch by

traction with the finger in the axilla. If this fails the opposite pro-

cedure may be tried, pushing up the anterior shoulder and pulling down

the posterior. Where the child is dead the clavicles may be divided.

Bonnaire thinks this operation might be performed on the living child

without fatal result, as in none of his experimental operations were the

subclavian vessels or nerves injured.

Since the most common cause of excessive size of the foetus is abnor-

mal prolongation of pregnancy, it would seem advisable to allow no

1 Scottish Medical and Surgical Journal, December, 1900; American Gynecological

and Obstetrical Journal, February, 1901.
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woman to exceed the normal duration of pregnancy by more than two

weeks. Induction of labor very soon after it is seen that full term has

been reached would often save the child's life and prevent a prolonged

and difficult labor.

Two cases are reported. In the first, delivery was effected by trac-

tion and pressure from above, as before described. The child was

stillborn, and weighed twelve and a half pounds. In the second case

the woman had gone fully three weeks beyond term, and foetal move-

ments had not been felt for several days. Traction and pressure failing

to accomplish the delivery of the shoulders, an arm was brought down

with the blunt hook, then decapitation was performed, and before the

body could be delivered it was found necessary to eviscerate first the

thorax and then the abdomen. The child was very large, but there

was an ©edematous, almost indurated condition of the tissues as well.

Probably the thrombotic changes in the placenta preceding labor had

advanced and interfered with the circulation.

Irreducible, Incarcerated, Retroflexed Gravid Uterus. Quinn, 1
in

discussing this subject, says that the pregnant uterus may become dis-

placed by laxity of the uterine ligaments and by unrepaired iujuries to

the pelvic floor. It may become incarcerated by its rapidly increasing

size or by adhesions previously formed. It usually becomes irreducible

at about four and a half months. Hirst mentions a collection of fifty-

one cases in which the causes of death, in the order of their frequency,

were : Urseinia and exhaustion, rupture of the bladder, septicaemia, peri-

tonitis from inflammation of the bladder, pysemia, rupture of the per-

ineum and vagina, mismanagement of case, gangrene of colon. Quinn

reports a case in which he used all his skill in manipulation, posture,

anaesthesia, etc., to no purpose. The bladder was enormously distended

to a point about two inches above the umbilicus. The os was flattened

against the pubes, and very difficult to palpate on account of the pressure

of the tumor. The rectum was much compressed, and only soft ribbon

feces escaped. On operation the uterus was found in extreme retro-

flexion, the fundus bearing hard down upon the perineum, the organ

resembling a tumor with a twisted pedicle. The tissues were soft,

necrotic, and extremely vascular. Extirpation was performed, and

much bleeding immediately followed as a result of the softening of the

tissues ; this was controlled with some difficulty, and the patient recov-

ered in six weeks.

The above case emphasizes the necessity for early interference.

Although coeliotomy is sometimes a justifiable operation for the relief

of a retroverted and incarcerated uterus, hysterectomy should very

1 Transactions Southern Gynecological Association, 1900.
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rarely be required. As a matter of experience, women suffering from
this accident almost always consult a physician at a time when manipu-
lation, under ether if necessary, will succeed. Where the adhesions and
inflammatory reaction are very great abdominal section may be require d

to free the uterus. The necessity for its removal certainly will be rare,

and usually is the result of rough handling and lacerations.

Multiple Indications for Caesarean Section. Freund 1 agrees with
Olshausen that the scope of Cesarean section should be widened to

include many cases of eclampsia and of contracted pelvis in which
perforation would formerly have been performed. In an institution or

among surroundings suitable for laparotomy perforation of a living child

is no longer justifiable, since Caesarean section is then no more dangerous
than ovariotomy, and if performed early causes much less shock than
perforation, which is generally undertaken at the end of a tedious labor.

In private practice perforation of a living child is justifiable only if the

surroundings are unsuitable for Cesarean section and if there is no
hospital to which the patient can be removed. In the following three

cases a combination of circumstances, rather than a single abnormality,

rendered Caesarean section necessary :

Case I. The indications for Cesarean section consisted in the a^e of

the patient (forty-three years), a flattened, rickety pelvis, and a tumor
which, by pressure, completely obstructed the vagina. Some time after

the operation a dermoid cyst was evacuated through a perineal incision,

and recovery followed. The child lived. Here the tumor demanded
Csesarean section, even if no other indications had been present.

Case II. A primipara, aged forty-four years, had a flattened, rickety

pelvis, which was not so contracted as to render spontaneous delivery

improbable if the relations between the size of the pelvis and the child

had been normal. In proportion to the abnormally developed head,

however, the pelvis was extremely contracted, and there was also great

rigidity of the soft parts. The urine contained albumin and casts.

There was contraction of the lower segment of the uterus. On the

third day of labor all hope of delivery of a living child per mas natu-

rales was abandoned. Forced delivery by incising the os might have
been attempted, but as a severe attack of eclampsia supervened Cesarean
section was performed at once, and a living child was extracted. The
mother recovered, and the child was well two years later. In this case

no single complication would have been sufficient to have justified the

operation.

Case III. A rickety woman, aged twenty-eight years, had four diffi-

cult confinements. Perforation was performed in three, and a dead child

1 Berlin, klin. Wochenschrift, February 19, p. 158.
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was extracted by forceps in the other. In the fifth labor Cesarean sec-

tion was undertaken soon after the pains commenced, as the mother

wished for a living child. A well-developed living child was extracted,

and the mother recovered. Here the dangers of Csesarean section were

certainly not greater than those of a labor which would have been cer-

tainly difficult, and the complications of which could not be foreseen.

In the first two cases a median anterior incision was used ; in the

third, Fritsch's transverse fundal incision was employed.

Cesarean Section in a Dying Woman ; Living Child. Dr.

Anton Prokess 1
states that Csesarean section performed after death gives

very poor results, but operations done on moribund patients have almost

always saved the children.

A primipara, aged twenty-five years, eight months pregnant, was

admitted to the hospital in an unconscious condition, which had been

diagnosticated as due to meningitis. For ten days she had suffered from

fever and severe headache. On the morning of admission she became

much worse, and lost consciousness. She was emaciated and markedly

cyanotic. The extremities were cold, but showed no oedema. There

was exophthalmos, moderate mydriasis, and absence of the corneal reflex.

The respirations were spasmodic and stertorous, the pulse was 120 and

full, and the temperature 103.6° F. The urine showed no albumin or

casts. The foetus was in the first vertex position. The foetal heart

sounds were not heard, but foetal movements were felt on one occasion.

Csesarean section was performed, with a transverse incision through the

fundus, according to the method of Fritsch, and a living child was

delivered. The patient died eight hours after the operation, with symp-

toms of pulmonary oedema. The necropsy showed sinus thrombosis,

softening of the brain, and extreme oedema of the lungs.

HEMORRHAGE.

Severe Intra-uterine Hemorrhage from Cystic Molar Pregnancy.

Mr. J. H. Targett2 mentions a woman, aged twenty-eight years, who was

admitted to the hospital on September 29, 1900, for swelling of the abdo-

men and vaginal hemorrhage. She had had four normal parturitions.

Her last menstrual period began on July 1st. On August 15th she began

to be sick, and had a sudden hemorrhage from the vagina, accompanied

with sharp pain in the right iliac region and groin. The pain recurred

at intervals during the night ; the next day she was better, but on the

third day the hemorrhage became continuous and the vomiting was fre-

quent, There was no abdominal enlargement at this time, but from

1 Centralblatt f. Gynakologie, March 3, 1901. 2 Lancet, January 20, 1901.
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the onset of the bleeding until the date of admission the abdomen had

steadily increased in size.

On admission to the hospital, more than six weeks after the onset of

the hemorrhage, the patient was markedly blanched and much wasted.

The temperature ranged between 99° and lOO.o V. The breasts were

very small and lax; they contained no secretion and showed no recent

pigmentation. The abdomen was occupied by a large central pyrifonn

swelling of the size of a seven months' gestation, and rose out of the

pelvis to the level of the ninth costal cartilage. It felt elastic and

gave a most distinct thrill in all directions, but hardened on palpation

like the pregnant uterus. The loins and epigastric region were resonant,

and there were no festal heart sounds or uterine souffle. Per vaginam
the cervix uteri was found to be softened and the external os patulous,

and there was a constant but profuse discharge of a dark red sanguin-

eous fluid. The abdominal tumor was directly continuous with the

cervix uteri, and wras therefore without doubt the enlarged uterus.

In view of the large size of the uterus, the constant sanguineous dis-

charge, and the absence of all signs of a foetus, a diagnosis of vesicular

mole was made.

On October 1st, under an anaesthetic, the cervix was slowly dilated

with Hegar's dilators, and by degrees two fingers were inserted ; but

the dilatation was difficult owring to the rigidity of the cervix. The
body of the uterus felt like a large sac with lax walls. It seemed to

be filled with soft blood-clot. By pressure on the fundus the clot was

brought^ within reach of the fingers, and thus removed as rapidly as pos-

sible ; but the uterus did not contract, and the hemorrhage at one time

was very profuse and alarming. Much of the clot, however, was dark,

and had evidently existed for some time. The last portion of the

uterine contents consisted of typical vesicular mole, recent blood, and

fluid. To control the hemorrhage the flabby uterus was strongly ante-

flexed over the pubes by bimanual pressure, and a hot douche was pre-

pared. The combined effects of kneading, pressure, and heat induced

uterine contraction and retraction, and two hypodermic injections of

ergotin were then given. The quantity of blood lost must have been

very considerable, as the uterus reached nearly to the ensiform cartilage,

and fully three-fourths of its contents consisted of old and recent blood-

clot, the rest being cystic mole. It wras found afterward that the cervix

had been split rather deeply into the right fornix, which must have

occurred during the rapid digital evacuation on account of the hemor-

rhage. The rigidity of the cervix greatly hampered the use of the fingers.

Convalescence wras slow; the temperature ranged between 99° and

100.5° F., but it only reached 101° F. on one occasion. A small

cellulitic effusion formed on the right side of the cervix in connection
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with the laceration, and this in turn appeared to cause a swelling in the

right iliac region, which gradually enlarged and extended back into the

right loin. It felt distinctly elastic, like fluid, and could be grasped

bimanually through the loin, suggesting a hydronephrosis, possibly due

to pressure on the right ureter. Involution was much delayed, and

seven weeks after the operation the fundus uteri was three inches above

the pubes. The right iliac swelling had disappeared, and the patient

was still decidedly anaemic.

The occurrence of severe intra-uterine hemorrhage in a cystic mole,

and the resemblance between this condition and concealed accidental

hemorrhage are not mentioned in the text-books, but Dr. Herbert

Williamson 1 has recently drawn attention to the subject. He records a

case which in many points resembled the writer's, but the hemorrhage

was less severe. In regard to the differential diagnosis from concealed

accidental hemorrhage, he thinks that the absence of the foetal heart

sounds and of the uterine souffle are very important. The writer has met

with two other cases of cystic mole associated with abundant hemorrhage

into the uterine cavity ; in one the abdominal tumor had been mistaken

for an ovarian cyst, and ovariotomy was about to be performed. In

the case mentioned above the thrill obtained was so perfect that the

same mistake might have been made, but was prevented by the detec-

tion of intermittent uterine contractions. Though concealed accidental

hemorrhage is more likely to occur in the latter months of pregnancy,

yet it may be met with in the first half, and then the clinical symptoms

will more closely resemble those of a cystic mole. A patient came under

observation for severe vaginal hemorrhage of three weeks' duration.

She considered herself to be four months pregnant, but the uterus was

fully of the size of a six months' gestation. No foetal heart sounds were

heard, and no part of a foetus could be felt. The patient was distinctly

anaemic. On exploration the uterus was found to contain three pints of

old and recent blood-clot, with a dead foetus of about four months' devel-

opment. The diagnosis of cystic mole had been made, but the condition

was concealed accidental hemorrhage, with death of the foetus. It is

generally stated that dilatation of the cervix sufficient for the introduc-

tion of two fingers will enable the operator to evacuate the uterus ; but

in the above case the rigid cervix, though admitting two fingers, split

rather than dilated on manipulation, and the same thing happened in

one of Dr. Williamson's cases.

Moreover, with a uterine cavity so greatly dilated and relaxed, the

removal of its contents through such a narrow orifice was tedious and

difficult, and not without risk from inefficient control of the hemorrhage.

1 Lancet, October 14, 1900, p. 1019.
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It would have been better if the cervix had been more fully dilated by

hydrostatic bags before the operation was begun. As regards mortality,

out of <! cases none was fatal directly from the disease, but in 1, within

a few months, deeidiioma malignum developed.

Contribution to the Study of Placenta Praevia. Frommel 1

relates

a curious case of placenta praevia occurring in a woman, aged thirty-six

years,who was suffering from advanced pulmonary and laryngeal phthisis.

The hemorrhage started at about the commencement of the ninth month.

On examination a shoulder presentation with prolapse of the cord was

found ; the cervix was effaced, and the os the size of a five-franc piece.

The placenta, which was inserted on the lower uterine segment, covered

the greater part of the os, only leaving one small portion uncovered,

through which the prolapse had occurred. Version was performed, and

the foetus was expelled two and a half hours later, the placenta following

in twenty minutes. The edge of the placenta which lay nearest to the

uterine orifice was torn, otherwise there was nothing abnormal. Four
weeks later the patient died as a result of the tuberculous lesions. At

the autopsy the uterus wras found still large, and the placental site was

plainly marked. It was situated on the anterior wall, on the fundus,

and on a portion of the anterior wall. Between the lower edge of the

site and the uterine orifice there lay a band of absolutely normal mucous
membrane, 2 cm. wide on the left, 2.5 cm. on the right.

In spite of the results of the post-mortem examination, the author

considers that he had to do with a case of placenta prsevia, and admits

as the only explanation possible that the placenta was developed at the

expense of the chorion adherent to the decidua reflexa.

Accouchement Force in Vicious Insertion of the Placenta, with

Hemorrhage. Fournier, 2
of Amiens, speaks first of the infrequency of

the association of vicious insertion of the placenta with serious hemor-

rhage, and of its grave prognosis. The maternal mortality ranges from

25 per cent, to 40 per cent. If there is no intervention the infant

mortality runs up to 70 per cent. All authorities are agreed upon the

foregoing, and all counsel rapid intervention. The measures at our

disposal to secure the latter are the tamponade rupture of membranes,

use of the bags of Barnes and Champetier de Ribes, or the colpeurynter

and version a la Braxton. Under the use of the above resources

promptly applied the maternal mortality is rapidly sinking, and Ave

may ultimately look forward to not over 20 per cent, or even not over

10 per cent, of fatalities.

It becomes a very important question to select the best method out

of those just enumerated, but we may surely leave out of consideration

1 Beitriige z. Geburtshiilfe u. Gynakologie, iii. 2.

2 L'Obstetrique, November 15, 1900.
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forced delivery for other conditions, such as eclampsia and iucoercible

vomiting, and limit ourselves to the subject of interference in this one

condition of vicious insertion of the placenta.

The author's record for the latter complication of labor is 7 cases,

with no maternal mortality and the saving of 4 children. The first of

this series was in May, 1898, and he here raises the question of priority.

The methods employed by numerous other accoucheurs differ in some

respects from the method of the author.

The latter consists of two stages : (1) Forcible dilatation of the cervix

and (2) podalic version. Other accoucheurs each have special methods

of procedure. Thus Harris, although he turned the child, suffered it

to be expelled by natural forces.

The author contends his method is logical, complete, and efficacious.

His technique is as follows :

Let the operator disinfect himself and the operatory field, and as a

precaution have hot saline solution always in readiness for injection.

If the woman is a multipara, dilate after the manner of Harris, or

with the fingers of both hands a la Bonnaire.

If the woman is a primipara, dilate with Hegar's bougies at first,

and then substitute the fingers. An ana3sthetic should be given.

When dilatation has proceeded so far that the hand may be admitted

practice podalic version. Pass the hand along the placenta if it be

placed laterally, and through that structure if it be centrally situated.

Search for the foot, obstructing the os with the forearm to prevent

escape of fluid. Version must not be precipitated if we wish to save

the child. If one were disposed to neglect version and leave the

expulsion to nature, the presence of the placenta would prevent the

engagement of the head.

Podalic version is necessarily indicated. After the infant is thus

extracted remove the placenta and membranes and completely empty the

uterus. Finally, give an intra-uterine injection of some antiseptic sub-

stance. The paper closes with a report of the author's three latest cases.

Caesarean Section for Placenta Praevia. Boyd 1 reviews the

advances in obstetrical surgery made in the past few years, particularly

Caesarean section, and in discussing it as a procedure in placenta pnevia

says : The success of the Cesarean section to-day has been brought

about more by the careful study of its application to each case than by

the individual skill of the operator. It has a low mortality and mor-

bidity if performed when the patient is in good condition, and a careful

study will enable the operator to determine upon the right course to

pursue before the patient has become exhausted by a prolonged labor

1 Proceedings of the Philadelphia County Medical Society, March, 1901.
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or the child's life jeopardized by injudicious traction with the forceps.

The classical Cesarean section admits of an increasing field of usefulness,

and it is but natural we should conic to consider it in connection with

eclampsia, prolapse of the cord, placenta praevia, etc. The treatment of

placenta praevia to-day can hardly be regarded as satisfactory or an ideal

treatment. True, it has reduced the maternal mortality to probably

the lowest point obtainable (12 per cent.), yet it has done so at the

expense of the foetus. In the past the treatment of placenta praevia has

not taken sufficiently into consideration the fact that two lives are

involved, and there has not been the same feeling about resort to induc-

tion of labor or severe operative delivery, which, no less surely than

craniotomy, takes away the chance of life from the child. " The safety

of the mother, of course, is of paramount importance, but a mode of

treatment which does not in any way tend to lessen the already

numerous dangers to the child's life cannot be called an ideal one.

We are justified, then, in considering any method which may diminish

the risk to the child while at the same time it does increase the risk

to the mother." From a review of statistics it appears that placenta

praevia is more often met with to-day than formerly. The Philadelphia

Lying-in Charity records of 2887 confinements showing a frequency of

1 case in 170 deliveries. In Chroback's clinic its frequency, according

to a recent report, was 1 case in 143 deliveries.

Maternal mortality cannot be considered less than 10 to 12 per cent.,

while some authorities place it as high as 40 to 50 per cent.

Foetal mortality is given as 75 to 85 per cent. It would seem from

these figures that the methods of treating this affection usually resorted

to to-day are far from satisfactory, and that in considering the interest

of the child we are justified in considering any method of operation

which will reduce fcetal mortality without increasing the risk to the

mother. We would recommend an immediate examination, under anaes-

thesia, of all suspected cases, for (1) confirmation of the diagnosis
; (2)

determining the variety of praevia; (3) the size and position of the

foetus
; (4) the condition of the cervix, and to facilitate the introduction

of the cervical and vaginal tampon. If the hemorrhage appears before

the viability of the child ; if the praevia is marginal, the cervix dilatable,

the foetal heart sound absent, then version or forceps may suffice. If,

however, the child is viable, the praevia complete or partial, the cervix

rigid, or the foetus transverse, then, in preference to other interference,

the Caesarean section would seem indicated.

Cesarean Section an Ideal Method of Treatment for Pla-

centa Previa. Dudley 1 says : Placenta praevia can be diagnosed as

1 New York Medical Journal, November, 1900.
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early as the seventh month, even though hemorrhage has not taken place.

In placenta prsevia the lower segment of the uterus is more spread

out, the neck of the uterus is less conical, while the touch reveals

that dense tissue of varying thickness intervenes between the cervix

and the child, and in normal conditions the presenting part can be

easily outlined through the thin uterine walls. The placental bruit

can be palpated, while the stethoscope will show an absence of the bruit

in the upper part of the uterus, except possibly in a case of twins.

Where, owing to slight hemorrhages, there is a suspicion of placenta

praevia, careful examination should be at once made, and, if confirmed,

the patient should be carefully watched, and when pregnancy has

advanced sufficiently to render it probable that the child will live,

Cesarean section should be performed as follows : Gas and oxygen

administered together, to minimize danger of asphyxia to the child.

The operation should be performed under a gentle stream of hot saline

solution flowing from a position above the abdomen and out of the

operator's way. An incision six inches long is made from above the

bladder to the umbilicus. A piece of elastic tubing is passed over the

fundus of the uterus and well into the pelvic cavity, guided beneath the

ovaries, so as not to press upon them. This ligature is tightened and half-

knotted and given to an assistant, who sits between the patient's legs.

Traction upon this controls the ovarian and uterine arteries, keeps

the uterus pressed against the abdominal walls below, and prevents

blood and amniotic fluid from entering the pelvis. A second assistant

makes pressure against each side of the fundus at the upper end of the

incision. The uterine incision is now made, the child grasped by any

presenting part, and extracted. With the traction of the ligature, the

pressure of the assistants' hands, and the hot irrigation upon and within

the uterus, the latter easily contracts so that it can be lifted out through

the incision and lie on the pubic arch. It is covered by a sterilized

towel, and the placenta and membranes are removed. Three rows of

continuous catgut suturing, done with a curved, non-cutting, round

needle, are placed in the uterine wall. The outer layer closes the outer

layer of muscle and the peritoneum. The ligature is removed, any

oozing is checked by packing hot sterile cloths about the uterus. The

operation is completed as a laparotomy after replacing the uterus.

Such an operation lessens the dangers of sepsis, shock, and hemorrhage

as compared with manual dilatation, turning, and forcible extraction

advocated by many. It also increases vastly the child's chances for life.

Prevention and Treatment of Postpartum Hemorrhage. Byers,
1
in

discussing this subject, first considers the prophylaxis. This he divides

1 American Journal of Obstetrics, October, 1900.
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into two heads : 1. The proper management <>f the third stage. '2. The

most important principle, never to deliver in the absence of pains.

Under the first head he says allow nature to separate and expel the

placenta ; if she is unable to do the latter, then the accoucheur may assist

her. The great mistake is to at once try to expel the placenta from the

upper part of the litems, thereby subjecting the patient to the dangers

of retained membranes, postpartum hemorrhage, and septic infection.

In absence of pains the proper mode of treatment is to give the patient

a dose of opium ; she will fall asleep and rest, and when her pains return

will probably deliver herself easily. In placenta prsevia when version

has been done and the child's leg brought down to plug the cervix,

delivery should not be hurried, but pains should be allowed time to

return, when the child will be delivered without the danger of hemor-

rhage and laceration of the softened lower segment of the uterus, due to

the implantation of the placenta.

The prophylaxis in suspected cases consists in carrying out the pre-

scribed hygienic measures, keeping the skin and bowels open, avoiding

all stimulants, and restriction to a strict milk diet if albuminuria is

present. When the patient is confined keep her from the beginning in

a lying posture, deliver slowly, and give 2 fluidounces of extract of ergot.

Atthill, of Dublin, in cases where he anticipated postpartum hemor-

rhage, gave for several weeks previous to confinement a mixture of

liquor strychnia? with infusion of ergot, adding iron if the patient were

anaemic, or hydrochloric acid if plethoric. He gave it seven to ten days,

ceased two days, and continued.

In the treatment of postpartum hemorrhage he advises, first, extra-

uterine massage ; this often proves sufficient. Hot water at a tempera-

ture of about 118° F. used through a double current instrument and

applied high up to the fundus. Creolin or salt solution may be used,

but avoid antiseptics, which might be readily absorbed and produce

injurious effects.

Do not introduce the hand into the uterus unless the demand is im-

perative

—

i. e,, placental adhesions or in case hemorrhage should set in

before the placenta comes away. After this procedure the uterus should

be douched with a hot creolin solution. Bimanual compression may be

tried if the foregoing measures do not prove sufficient to control it.

Gauze plugging of the uterus if the cervix be drawn well down with

volsella forceps ; this procedure can be more effectively done, the pack-

ing stimulates the muscles to contraction, and occludes the ends of the

bleeding vessels.

The use of perchloride of iron by injection is little used now. It has

its dangers, and its advantages over gauze plugging are not sufficient to

justify its use.
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Postpartum Hemorrhage from Wounds of the Parturient

Tract. The bleeding may be from the uterus high up, cervix, vagina,

crura of the clitoris, vessels of the bulb, or perineum. In postpartum

hemorrhage from uterine inertia the blood gushes forth, but in lacera-

tions the oozing is continuous, the uterus being contracted. If a douche

of clear hot water is given at the fundus it will return clear if there is

no uterine inertia, while if lacerations are present blood will still flow.

Close inspection will reveal any lacerations of the external parts. The

perineum, if torn, should be repaired. The vascular soft parts of the

vulva should be controlled by ligation or by a compress held in place by a

suture passed around the parts by a curved needle. The vagina may be

stitched, and the cervix should be sewed or controlled by gauze packing.

If the bleeding be due to a previous intra-uterine growth torn by the

labor, remove the growth and pack with gauze. Should the uterus be

torn high up gauze plugging should be used. Subsequent treatment

includes rest in bed with the foot elevated, iron for the ansemia, and,

most important of all, saline transfusion. This may be given directly

into the veins, which is best, but requires skilled assistance, which cannot

always be had, or by hypodermoclysis or enema. Hypodermics of ether

and strychnine, with concentrated and nourishing foods, are indicated.

THE PUERPERIUM.

The Best Method of Cleansing the Bodies of Parturient Women

to Prevent Infection. Stroganoff,
1 alluding to the large proportion of

labors in some of the large lying-in institutions which are still attended

with fever (25 per cent, at Ahlfred's ; 29.8 per cent, at Slavjansky's,

and 27.7 per cent, at Massena's), reminds us that it is not long since

a temperature from 38.2° to 38.8° C. was considered by some obstetri-

cians as normal and due to physiological causes. From experimental

investigation he has found that the (immersion) bath is a very uncertain

method of cleansing the body of a woman before labor. The water

always shows visible grease, and sometimes portions of fluid and solid

excreta. It is a means by which germs may be transferred from pus-

tules, boils, and open wounds, harboring noxious pyogenic cocci, to other

parts of the body, such as the nipple—a most undesirable seat for infec-

tion in a parturient—or since in certain cases the water finds its way

into the vagina it may also convey infection into the genital canal itself.

Moreover, the baths themselves, if cleansed merely in the ordinary way,

can hardly fail to retain impurities from previous use. The substitu-

tion of ablution with running water for bathing by immersion, at Prof.

1 Vratch, June, 1900 ;
British Gynecological Journal, February, 1901.
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Krasovski's clinic during the course of L899 and the first five months

of 1!M)(), was followed by a decrease of morbidity in the whole number

of labors (659) equal to 7. 1 per cent, compared with that during the

two previous years' births (SOT)
; and Stroganoff believes that the adop-

tion of Turkish or Russian baths or washing places with an uninter-

rupted flow of water, instead of the immersion bath, the more perfect

cleansing of the skin thereby, and the diminished risk of infection of

the nipples and vagina, would lessen puerperal morbidity, at any rate

in pluriparse.

The Dangers of Vaginal Douching. The disadvantages of the

routine antepartum and postpartum vaginal douche have been demon-

strated by morbidity and mortality statistics throughout the world.

The inherent dangers of douching have been discussed by Thielbaber. 1

1. In sensitive women the stimulus caused by too hot or too cold water

may produce shock, syncope, rigors, nausea, and vomiting. 2. If there

is already acute peritoneal irritation the distention of the vagina during

the irrigation may, especially if the orifice be narrow and the douche be

given under considerable hydrostatic pressure, aggravate the peritonitis.

3. Very rarely the fluid may enter an open vein. This has occurred in

a case of carcinoma of the vagina. 4. If the external os is patulous the

end of the vaginal tube may enter the lower part of the cervix and pre-

vent the return of the fluid. In this case the cavity of the uterus may

become greatly distended, and vomiting and severe pains result. 5. If

the pressure of the douche is great, irritating lotions or infectious particles

may be forced through the Fallopian tubes into the peritoneal cavity.

It is, therefore, evident that the same precautions which are neces-

sary in irrigating the uterus should be taken in douching the vagina.

Vaginal injections should only be given by means of an irrigator at

moderate pressures ; a Higginson syringe should never be employed.

Above all, especially in women with a patulous os, and therefore in all

women during the puerperal period, the vaginal tube should provide for

the easy return of the fluid through a second channel. The entrance

to this should be situated in the narrow neck below the bulbous end.

Kocks' vaginal tube fulfils all conditions. Near the end it bifurcates,

but the two branches unite again at its termination. It has the appear-

ance, therefore, of a needle with a large eye. The return openings are

placed within the " eye." Even with this instrument vaginal injections

should never be given by the patient herself.

The Notification of Cases of Puerperal Fever. At the recent

meeting of the British Medical Association, Berry Hart2 read a paper

1 Munch, med. Wochenschrift, June 12, 1900, p. 834.

2 British Medical Journal, 1900, No. 2072.
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upon the subject of puerperal fever, of which he distinguished three

forms. The first is the acute and rapid form, where a large amount

of poison is directly absorbed, either through extensive lacerations or

through the retention of placental or membranous tissue. In these

cases the pulse may be high, while the temperature is low, and the

patient has the intoxicated appearance which indicates the gravity of

the condition.

The second form is the ordinary one, where the pulse and tempera-

ture rise within the first five days, with rigors and invasion of the

peritoneum, pericardium, or endocardium. A large number of these

cases recover with appropriate antiseptic treatment.

The third variety, sometimes called the venous form, is that in which

thrombi become infected, and infected material is carried extensively

through the circulation. Pysemia subsequently develops. In addition

to these we see gonorrhoeal cases and puerperal tetanus caused by the

tetanus bacillus.

It is urged that these cases be reported to the authorities, just as

scarlatina, diphtheria, and other contagious and infectious maladies are

reported. It is hoped by this means that puerperal fever may be

reduced in frequency, and that important statistics may be gathered

which will throw new light upon this disorder. Where the practice of

midwives is extensive the desirability of such reports is apparent.

Treatment of Retained Placenta. Hofmeier1 divides these cases

into those accompanied by hemorrhage and those which are not. 1 . The

opinions of German authorities as to what time should elapse in the

latter class before manual removal of the placenta is undertaken after

all other measures have failed differ widely. Winckel gives three to

twenty-four hours, while Spiegelberg advises that after a normal labor

the placenta should not be left longer than one to one and a half hours

within the uterus for fear of decomposition and infection. This fear is,

in Hofmeier's opinion, groundless, and there would be no danger in

leaving the placenta for days unless the patient had been already in-

fected during the earlier stages of labor. The second objection to post-

poning manual removal for more than two or three hours, that the

cervix may contract and render the operation difficult, is also invalid,

for the contraction does not occur so quickly, and Hofmeier has often

left cases for twenty-four hours without experiencing any difficulty.

Though there is no danger in waiting, there is no advantage in doing

so for more than three to four hours, since if the placenta does not

become separated within that time it will probably never do so sponta-

neously.

1 Munch, med. Wochenschrift, November 28, 1900, p. 1601.
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'2. How long- is it justifiable to wait before removing the placenta

when it cannot be expressed and there is hemorrhage? Since it is

generally impossible to estimate exactly the amount of blood lost,

directly after the birth of the child a clean tray should be placed under

the woman's hips, so that all blood can be collected. It would be

unjustifiable to wait after thirty-five to fifty-two ounces have been lost.

3. Before manual removal not only the hands but the vulva should

be disinfected. The writer strongly advocates that the vagina also

should be previously disinfected, although Kroenig's recent bacterio-

logical researches seem to show that a vaginal disinfection before any

obstetric operation is actually harmful, and his theories have been put

into practice successfully in the Leipzig clinic.

The Early Symptoms of Puerperal Infection. Ferre 1

states that

the value of local measures in the treatment of septic puerperal condi-

tions depends greatly on their being begun at an early stage. The older

descriptions of the symptoms of puerperal infection are inexact in so

far that they do not direct sufficient attention to the early symptoms,

which, though slight, are recognizable and of great practical importance.

Thus, instead of a sudden onset of symptoms after a period of incuba-

tion, during which nothing occurs to arouse suspicion, premonitory

symptoms before the acute onset are more usual. In some cases the

slight character of these may be due to the infective agents being

diminished in virulence by the use of the antiseptics that have' been

used, though here the graver symptoms follow after a shorter interval.

These early symptoms occur at a variable period, but usually from one

to three days after labor, and the most constant are elevations of tem-

perature, acceleration of pulse-rate, and disturbance of the sleep.

The elevations of temperature are slight (99.8° to 100.8° F. in the

axilla), and often occur only once or twice in the day, frequently in

the evening, sometimes about noon, rarely in the morning, and are

preceded and followed by ordinary temperatures. These and even

higher temperatures may be present without anything to attract the

attention of the patient. At this period a fall in the morning is the

rule, and must not be considered a favorable prognostic symptom, even

when complete. An axillary temperature of over 99° F. in a puer-

peral patient must be considered suspicious.

The pulse-rate after delivery may be influenced by such causes as

fatigue, emotion, or hemorrhage, therefore the constancy and persist-

ence of the acceleration must be considered. If the pulse-rate exceed

80 when the temperature is not raised it will probably not be long

before another rise takes place. This may frequently be noted in the

1 Journal de Medecine, September 23, p. 409.
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morning. The acceleration of the pulse sometimes precedes elevation

of temperature by a considerable period.

An important symptom is insomnia, relative or absolute. That puer-

peral infection should be present without some interference with sleep

is quite exceptional. If, in spite of other symptoms, the patient sleeps

well, the condition is not as yet grave. Insomnia alone is a cause for

grave suspicion, but its importance is intensified when conjoined with

rapid pulse and a raised temperature.

Headache is rarely present without one of the other symptoms men-

tioned above. It is slight and intermittent at the beginning, and is

most frequent in the evening, though it may occur in the morning.

Diminution, suppression, and fetor of the lochia usually follow or

accompany the disturbance of sleep, pulse, and temperature. Altera-

tions in the lochia may take place at an earlier period, or be entirely

absent, this being especially true of fetidity, which may be entirely

absent, even in severe uterine infection.

Sensations of cold in the back, limbs, or around the waist rarely

precede the other symptoms. In the earlier period a marked rigor is

unusual, but later it occurs along with the high temperature and more

or less severe local pain—symptoms which are usually described as

initial.

Infection of the Uterine Cavity During the Puerperium. Wormser, 1

of Bale, discusses the question of the freedom of the uterine cavity from

bacteria during the puerperium. In many points his conclusions differ

from those of Doderlein. The latter authority examined 27 patients

who had an apyretic convalescence, and found that in 24 (89 per cent.)

the uterine cavity was sterile. He accordingly concluded that " in

normal cases the endometrium is sterile during the puerperium." This

statement has been more or less supported by others. Demitri de Ott

found a sterile condition in 100 per cent, of the cases he examined (9

cases) ; C. Czerniewski, 98 per cent. (57) ; Thomen, 57 per cent. (7) ;

von Franque, 80 per cent. (10) ; Walthard, 65 per cent. (20) ; Kronig,

79 per cent. (63) ; Stahler and Winckler, 63 per cent. (62). On the

other hand, Burkhardt and Granz have found only 15 per cent, of cases

to be sterile. The former out of 38 cases found 24 not aseptic, and

the latter was able to obtain cultures from all of the 10 cases which he

examined. Burkhardt, therefore, concluded that the axiom of the ster-

ility of the uterine cavity is only valid for the days immediately follow-

ing delivery. Doderlein, seeing his views thus combated, has made a

fresh series of experiments, with the following results : Out of 250

patients examined between the second and the fifteenth day after con-

1 La Semaine Me"dicale, November 7, 1900.
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finement he found the uterine cavity sterile in 83 per cent. In those

eases in which such was not the case he states that the thermometer

had shown a slight elevation of temperature. Wormser then started an

independent investigation, employing identically the same methods of

obtaining cultures as those of Doderlein, but with quite different results.

Out of 100 cases examined, the majority on the eleventh or twelfth day,

a few two to four days later, he found that in 84 the lochia was not

aseptic. Almost all these cases were quite well, and only 24 had a

slight elevation of temperature (37.6° to 38° C). He accordingly

arrives at the following conclusion : In more than 80 per cent, of

women who have had an apyretic puerperium the uterine cavity con-

tains bacteria on the eleventh or twelfth day after their confinement.

The writer then discusses the questions of the origin and clinical

importance of these bacteria. The first question is easily answered.

The second involves an important point—the theory of auto-infection.

Different authors have attributed different meanings to this term.

Ahlfred in effect applies it to all infections due to pathogenic bacteria

reaching the genital organs of women before, during, or after confine-

ment, whether spontaneously, by the aid of the finger, or of an instru-

ment. The better definition of auto-infection is the more restricted one

of Menge and Kronig—infection from bacteria which have previously

flourished as saprophytes in the genital canal. Accepting this defini-

tion, is auto-infection to be taken into account? If so, vaginal disin-

fection before labor is necessary. The writer reports the following

comparative results of confinement at Bale, with and without previous

disinfection. In 1897 : No disinfection ; 933 confinements; 81.9 per

cent, afebrile convalescences. In 1898 : No disinfection ; 1066 confine-

ments ; 84.5 per cent, afebrile convalescences. In 1899 : Disinfection;

1225 confinements and 86.7 per cent, afebrile convalescences. From

these figures there was a greater improvement between 1897 and 1898

than between 1898 and 1899. In both cases the improvement was

probably due to the general improvement in antisepsis and the conse-

quent prevention of heterogenetic infection. From this and various

other proofs the writer considers that the bacterial flora of the vagina

are, as a general rule, incapable of doing much harm or of producing a

serious infection.

Of the various heterogenetic sources, which are by far the most com-

mon causes, imperfect asepsis of the hands is the most important during

the second week after delivery, but after the first week the mucous

membrane of the uterus is almost entirely restored, and consequently

such bacteria can no longer gain entrance to the tissues. Over the

placental site, where this protective layer fails, the presence of clots in

process of disintegration offers an unsuitable site for the growth of
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germs. The latter accordingly lodge in the thrown-off decidua, and in

it are eliminated from the uterus so long as the escape of fluid continues

freely. If there is any retention, the bacteria multiply rapidly and cause

febrile symptoms. If infection should occur a thorough bacteriological

examination of the lochia should be made by the aid of cultures and

the microscope.

Wadsworth, 1 after a careful and thorough series of investigations,

concludes as follows : By careful technique, uncontaminated specimens

of the secretions of the uterus or any portion of the vagina may be easily

obtained, and from a practical stand-point a sufficiently accurate diag-

nosis can be easily and readily made.

The acid vaginal secretion during pregnancy almost always contains

living, though for the most part harmless, micro-organisms. Recog-

nized pathogenic species are only occasionally and usually temporarily

present. These organisms only become harmful on entrance to the uterus

or injury to the vaginal mucosa. Gross inspection of vaginal secretions

may indicate pathological conditions, but this can only be accurately

determined by bacterial examination. Since in the lochia the conditions

for the growth and maintenance of the virulence are more favorable

and the puerperal uterus is more vulnerable, those cases in which the

natural resources of the vagina have failed and bacteria persist require

energetic antisepsis. Routine vaginal douching before and after labor

is irrational, ineffective, and may also prove dangerous by carrying into

the vagina pathogenic organisms. The alkaline secretion of the uterus

normally is free from bacteria, but not infrequently organisms have been

found in the cervical canal and even the uterus without exciting any

apparent reaction in the tissues. The pregnant and puerperal uterus

is also usually free from bacteria, but after the first few days of the

puerperium organisms are more often present in the uterus. Bacteria

occasionally invade the uterus from other parts of the body. The

pathological reactions are the result of either a toxaemia or an infection,

but apparently all toxaemias of the puerperium are not bacterial, for it

is believed that the changes in the blood-clots, exudates, etc., may give

rise to products which, on absorption, produce an intoxication. The

streptococcus pyogenes is the most frequent and serious of the patho-

genic bacteria associated with puerperal infection. The staphylococcus,

bacterium coli communis, gonococcus, and bacillus aerogenes capsulatus

are also important. The disease processes and lesions induced in the

uterus by bacteria may be modified and even determined by the degree

of contraction of the uterus, which may favor or retard invasion, and

the condition of its tissues, which may either favor or not the growth

1 American Journal of Obstetrics, April, 1900.
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of the micro-organisms; on the other hand, the processes ami lesions

may be greatly influenced by the nature and virulence of the bacterial

species. The different forms of toxaemia and infection in the early

stages can only be distinguished by bacterial examination. The clinical

data later often suggest the condition present. The uterine douche, like

the vaginal, is inefficient, and its indiscriminate use may do harm. In

the toxaemias not due to pathogenic organisms the results of uterine

douching are immediate, effective, and attended by only slight danger.

In the intoxications and infections excited by pathogenic organisms the

process may be aggravated or disseminated by the douching. The
danger of this is greatest in the first days of the puerperium, when the

exposed tissues and sinuses offer the least resistance. Though the diag-

nosis of severe infection in the first stages is often obscure, the presence

of pathogenic bacteria in the uterus may be established by bacterial ex-

amination, and then, as the clinical manifestations develop, indications

for radical operation may be more accurately determined early in the

course of the disease processes. The indications and counter-indications

for the various forms of curettage are practically the same as those for

uterine douching. The indefinite data concerning antistreptococcic sera

have not been corroborated, and its use in puerperal infections where

organisms other than the streptococcus are often present is irrational

and ineffective. From the practical stand-point it is evident that the

routine management of cases should be free, so far as possible, from all

procedures which interfere with the natural resources of the body ; for

these, in the vast majority of cases, are sufficient protection against the

invasion of pathogenic bacteria. In the few exceptional cases requiring

interference this should be determined and directed by the bacterial

examination.

Gangrene of the Puerperal Uterus. Beckman 1
contributes an in-

teresting and extensive paper upon this subject, with illustrations, in the

Zeitschrift fur Geburtshiilfe und Gynakologie, 1900, Band xlii., Heft 3.

In his observation, gangrene of the puerperal uterus is not infrequent.

He has found it present in a considerable number of affections of the

puerperal uterus, more frequently in private practice than in maternity

hospitals, because in the former the frequency of puerperal septic infec-

tion is greater.

'

The diagnosis of this condition is not readily made. There are no

definite symptoms which point to this complication. When, however,

cases of septic infection are differentiated the diagnosis is not so diffi-

cult. The enlargement of the uterus during the first few days of the

disease, delayed involution, swelling of the inner surface of the uterine

1 American Journal of the Medical Sciences, October, 1900.
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wall, and the expulsion of this tissue are the characteristic phenomena.

The temperature-curve is that commonly seen in gangrene or pyaemia.

The prognosis depends upon the severity of the infection, upon the

complications present, and especially upon the presence or absence of

perforation of the uterus. The death-rate is stated as 27.5 per cent.

Uncomplicated cases usually end in recovery. Whether the uterus

resumes its function after the patient's illness depends upon the amount

of necrotic tissue and the proportion of uterine surface which is destroyed.

The mucous membrane of the womb does not, as a rule, re-form.

Streptococcus infection is the sort usually present in these cases.

This spreads through the deeper bloodvessels of the uterus and also

through the lymph-vessels, with the formation of thrombi. Necrosis

of the connective tissue results, and in severe cases the patient dies

before the necrotic tissue can separate. Usually, however, dead tissue

comes away with the free formation of pus. In three cases saprophytes

were found, although it cannot be definitely known whether the ordinary

bacteria of putrefaction are instrumental in producing this condition.

Fifty-two per cent, of the cases were subjected to some sort of opera-

tive treatment. In some this was instrumental delivery after a pro-

longed labor. In other cases typhoid infection had preceded the patient's

labor. In portions of the uterine tissue which did not become gan-

grenous degeneration of the muscle-fibre was observed.

In selecting treatment for these cases attention is called to the danger

of douching or curetting the uterus.

In treating such cases the drainage of the womb must be properly

secured. If the uterus is retroverted it should be replaced and held in

position by a packing of antiseptic gauze. This must be frequently

changed and the vagina gently but thoroughly irrigated. The patient's

general condition requires very careful and persistent stimulation.

Puerperal Tetanus. Siebourg, of Barmen, 1 met with a case of severe

hemorrhage from atony of the uterus in a multipara, aged forty years,

which, after massage aud injections of ergot had failed, was finally

arrested by clearing the uterus of clots and washing it out with lysol.

On account of profound anaemia he administered injections of camphor

and normal salt solutions subcutaneously. The patient had no rise of

temperature until the sixth day, when stiffness began in the muscles

of her neck and jaw, followed by pronounced tetanus, and she died on the

following day. He was unable to discover the source of the infection.

Puerperal Diphtheria Due to Loeffler's Bacillus. Dr. Andcrodias2

says the production of vulvar or vulvo-vaginal membranes after con-

1 Monatsschrift f. Geburtsbiilfe u. Gynakologie, Band xii., Heft 3.

2 Gazette Hebdom. des Sciences MeU de Bordeaux, September 9, 1900, p. 422.
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fincment was supposed to be due to the streptococcus alone or associated

with putrefactive germs, but recent observations show Loeffler's bacillus.

The writer cites eleven published observations, in all of which the diph-

theria bacillus Mas found. A diagnosis cannot he made clinically.

Bumm has drawn special attention to the very bright white color of

the membranes, the extension over the whole surface of inflammation

of the uterus or periuterine cellular tissue. The absence of consecutive

ulceration, and consequently of cicatrices.

The mortality in puerperal diphtheria is about 9 per cent., which is

small compared to the average mortality in faucial or laryngeal diphthe-

ria, either in adults or in children. If the clinical signs in a suspected

case are those of puerperal diphtheria, injections of antitoxin ought to

be commenced without delay, even in the absence of a bacteriological

report. Vaginal douches of perchloride of mercury ought also to be

used.

The Surgical Treatment of Puerperal Sepsis. Curettemext.
The variety and virulence of the infection, the degree and length of

time of the constitutional invasion, the local uterine and pelvic condi-

tions, all help to decide the propriety and usefulness of subjecting the

uterus to curettage. The time has at last arrived when this operation

is known to be useless for the grave streptococcic infections unassociated

with putrid absorption.

Hysterectomy. It is usually not difficult to decide for or against

puerperal hysterectomy after one has opened the abdomen for pelvic

inflammation following labor. The great difficulty is diagnosis—to

decide whether an early case of puerperal infection, going from bad to

worse under the usual treatment, should be subjected to so grave an

operation. When, in such grave cases, there are physical signs of in-

flammatory material within the pelvis or abdomen, and the patient is

rapidly growing worse, operative interference is indicated. There are

cases, however, of early and grave infection, unaccompanied by physical

signs indicating that the local septic process has spread beyond the

womb, that have been subjected to immediate hysterectomy (within the

first week after delivery), in order, as has been claimed, to abruptly

terminate septic absorption in time to save the patient's life. In my
opinion, many of these cases have been operated upon unnecessarily

;

in other words, recovery would have occurred under the usual treat-

ment. With our present methods of studying these cases clinically the

man who can say that an individual case is necessarily fatal without a

hysterectomy possesses a foresight vouchsafed to but few. Even when

a careful bacteriological examination finds a pure streptococcic infection

—and it is only in such cases that hysterectomy seems at all justifiable

—we cannot, without the delay of animal experiment, determine the
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virulence of the infection, and up to the present time Ave have no

method to learn the power of resistance of the patient—the two factors

that determine recovery or a fatal termination.

An editorial in Obstetrics, December, 1900, from which we extract a

portion, shows a conservative tendency, with which we are in hearty

accord, and emphasizes commendably the great importance of accuracy

in diagnosis :

" The marked differences of view held by obstetricians and gynecolo-

gists as to the question of operative treatment of puerperal infection are

not so much due to confusion over what may be the proper surgical

procedure in a known pathological process, but to a want of diagnosis.

There might be no opposition to the question of hysterectomy for the

uterine body and adnexa?, which are filled with many pockets of pus

that cannot properly drain into the cavity of the organ ; nor for free

puncture and drainage of purulent infiltrations of the broad ligaments

and neighboring parts ; nor to flushing and drainage in certain condi-

tions of peritonitis ; but the worry of the profession at large is to know
when these conditions exist. In truth, it is the worry of the operators

who would be leaders as well. The most remarkable feature of recent

writings on this question is not what is said in the arguments brought

forward. Operate, yes ; but when ? In certain forms of infection

speed is objectionable

—

i. e., the infiltrating cellular variety ; in an-

other form delay is fatal to success—the foudroyante type, in which the

germs fly like winged messengers along the tracts of the lymphatics or

veins.

" It is a very small percentage of cases of puerperal infection that ever

requires operation ; therefore, it is a very small percentage of cases on

which we operate in which the diagnosis is actually made before the

exploratory incision is made. We come, then, to the question of

whether an exploratory incision in cases suspected of being in need of

operative measures will be so free from danger as not to produce a

greater mortality than follows in cases treated by non-operative methods.

This question is not being treated as fairly and impartially as it should

be. There are a number of physicians—more gynecologists than obstet-

ricians—who have had relatively little experience in the treatment of

infected cases by non-surgical measures, and have not, therefore, a

proper sense of the conservative tendency of these cases to recovery,

who discuss the needs of operation in isolated sample cases, and to the

satisfaction of all in this respect, but who do not weigh the dangers

from operation in their true balance against all cases. Nor are they at

all clear in determining how to make the diagnosis. To undertake

to forestall the general distribution of streptococcic infection is most

desirable, but are we to operate every time we think a case is moving
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to such a form ? We have had many cases that so threatened which

did not become systemic, and if we had operated we might easily have

increased the mortality instead of preventing it. To the obstetrician

who treats his cases carefully, as in a large hospital service, who has

every opportunity to watch them in all their varying moods, two view-

are forced upon him—that very few cases prove the need of operation,

and that the argument of the bedside is strong for conservatism. The

most crying need of the hour is differential diagnosis."

Total Extirpation of the Septic Uterus. Zipperieir describes two

cases of Doderlein's. In the first severe septic symptoms, due to the

retained placental fragments, persisted after two curettements. The

uterus was removed per vaginam, with a successful result. In the

second case a septic double uterus, containing multiple interstitial

fibroids, was extirpated by abdominal section, the patient making a

good recovery. The writer collected 74 cases of operations, with 36

recoveries and 38 deaths. He recommends the vaginal route except

in complicated cases.

Indications for Hysterectomy and Abdominal Section and Drain-

age in Puerperal Infection. Boldt2 distinguishes between septicaemia

and pyaemia. He considers that the difference lies in the manner in

which the pathogenic organisms are introduced into the system and the

duration of the disease. In septicaemia the germs are thrown directly

into the blood circulation, and there multiply rapidly, while in pyaemia

the micro-organisms are largely disseminated through the medium of

the slower lymph circulation, and come from an infected thrombus, the

resulting abscess being due to the parasitic organisms finding a lodging-

place outside of the blood circulation. Septicaemia begins with intense

symptoms, which continue severe until death. Pyaemia has exacerba-

tions and remissions. Bacteriological examinations of the two forms of

infection show no difference, and the terms " acute and chronic " bacte-

riaemia convey the most correct idea as to the origin and progress of the

two conditions. With this understanding of septicaemia it should be

evident that extirpation of the uterus or abdominal section, with drain-

age, either with or without extirpation of the adnexae, must be futile.

If these cases can be cured it must be by a serum treatment ; operation

only hastens death. But these radical operations are indicated in cer-

tain cases of septic infection, and the recognition and differentiation of

these cases is most important. He formulates the following rules for

guidance in hysterectomy :

1. If after a full-term delivery or an abortion there are no conception

products in the uterus, and the patient has fever, with exacerbations,

1 Inaug. Dis. ; Centralblatt f. Gynakologie, 1900, No. 24.

2 New York Medical Journal, January, 1901.
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chills, and small, rapid pulse, and careful observation shows that the

infection comes from the uterus alone, that organ being enlarged and

relaxed— if streptococci are found in the uterus, and especially if the

blood contains pathogenic germs, and there be no peritonitis present

—

hysterectomy is indicated.

2. When there are decomposition products in the uterus which can-

not be removed satisfactorily per vaginam, or if, on doing a Cesarean

section, the uterus is found septic, hysterectomy is indicated.

3. In diffuse septic peritonitis, where there is no evidence of an exu-

date in the pelvis, abdominal section with drainage is called for. The

adnexse may be left undisturbed unless there is positive indication to do

otherwise.

Bacteria in the Female Urethra. Schenk and Austerlitz1 exam-

ined 60 women, with a view to determining the presence of bacteria in

the urethra. In over one-half of the cases saprophytic germs were

found similar to those in the vestibule. Pathogenic germs are rare.

Savor2 states that in cases of gonorrhoea more bacteria of various

kinds are found than in uninfected patients; 120 pregnant women

were examined, of whom less than 25 per cent, were free from urethral

germs. The number diminished after delivery. The practical infer-

ence is that in order absolutely to prevent cystitis in these cases it is

not sufficient simply to disinfect catheters.

Vulvar Hsematoma. Davis3 gives the following case of a primipara,

illegitimately pregnant, described by Ballantyne in the Scottish Medical

and Surgical Journal

:

The membranes had ruptured a short time previously. When the

second stage began the patient complained of a sharp pain on the left

side of the vulva. A tumor shortly afterward began to form in the

left labium. When the patient was seen she had lost much blood, and

was slightly oedematous under the eyes. The left labium was greatly

swollen, containing a tumor, bluish-black in color, the size of a closed

fist, which seemed almost ready to burst. On vaginal examination the

head was found to be well engaged in the pelvic inlet.

The decision to deliver with forceps was reached, and the forceps

were applied with considerable difficulty. The head was readily

brought to the perineum. At this moment the tumor bulged into the

fenestra of one of the blades and ruptured with a clean-cut tear. A
huge mass of clot, with some fluid blood, was at once expelled. The

child was immediately delivered ; it was asphyxiated, but soon revived.

1 Prager med. Wochenschrift, 1899, No. 17.

2 Beitriige z. Geburtshiilfe u. Gyniikologie, Band ii.

3 American Journal of the Medical Sciences, February, 1901.
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It was not abnormally large, nor was its head abnormally hard and

firm. The placenta and membranes were removed manually from the

vagina, when it was found that the hemorrhage from the hematoma

had almost ceased. The parts were carefully washed with bichloride

of mercury solution and the effort made to bring together the edges of

the tear. It Avas found impossible to do so, and the labium was drained

by a packing of iodoform gauze. Gauze was also placed in the vagina.

The patient made a good recovery, without complications.

The case is a typical one of this accident, without, in the present

instance, any known cause. By some writers chronic nephritis is sup-

posed to be associated with the condition, but in the present instance

nothing of the sort was present.

As regards treatment, incision into the hsematoma is sometimes prac-

tised and the blood-clot immediately turned out. This gives the

advantage of a clean incision for the application of sutures. Usually,

however, it is impossible to close the tissue by sutures, and gauze pack-

ing is the method of treatment employed.

OBSTETRICAL PARALYSIS, INFANTILE AND MATERNAL.

The American Gynecological and Obstetrical Journal, January, 1901,

gives the following abstract from Thomas' excellent article on the above

subject in the November number of the Johns Hopkins Bulletin :

H. M. Thomas says that the force required to complete the act of par-

turition is at times a source of danger to the peripheral nerves of both

mother and child. During the past year five cases of traumatic obstet-

rical paralysis have come under the writer's observation, two occurring

in the mothers and three in babies ; in one instance both mother and

baby were paralyzed at the same labor. In the Zeitschrift f. Geburtshulfe

u. Gynnhologie, Schoemaker, of Nymwegen, reviewed the subject care-

fully after giving a report of two cases and the history of various

experiments on the cadaver. He found that if the child's neck were

stretched in the direction of the axis of the body the upper roots of the

brachial plexus were put upon tension not materially increased by

bending the head forward or backward or rotating it, but very much

increased if the head were bent laterally, the fifth root being most

stretched, the sixth next, and the seventh and eighth much less. The

fifth and sixth roots of the brachial plexus were constricted when the

shoulders were compressed and pressed upward, and especially when

the arms were elevated above the head. The constriction occurred

between the clavicle and the transverse process of the sixth cervical

vertebra, being so great as to make an indentation in the nerve roots.
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If forceps were applied at an angle of about 30° Erb's point was com-

pressed. In labor, in head presentations, the first danger is from

pressure by the clavicles ; but this is slight unless the shoulders are

compressed and pressed toward the head. After the head is born and

hanging over the perineum, with the woman on her back, the plexus

may be injured by stretching ; and if traction is made with the head

bent toward one shoulder there is great danger of overstretching the

plexus. Where the obstetrician's fingers are placed in the axilla and

strong traction made to deliver, the clavicle may be raised and the

plexus be compressed against the spinal column. In forceps cases the

danger from overstretching is greater than that of direct injury to the

nerves from the instrument. In breech cases constriction and pressure

of the shoulders are especially liable to occur.

From a neurological stand-point it is difficult to understand why an

injury to the brachial plexus should cause a paralysis limited to just

these muscles, the infraspinatus, the deltoid, the supraspinatus, the

biceps, the brachialis, and the supinator longus. The best explanation

would seem to be that although all muscles receive fibres from several

spinal roots, their movements are represented particularly in one or two

roots, and an injury of these special roots causes a paralysis of those

muscles which are most represented in them. Only two cases have

had autopsies carefully performed, and they did not settle the points

in question.

In the three cases of paralysis in infants the head presented, and in

two cases forceps was used. In the case where forceps was not used

strong lateral flexion of the neck, with traction of the head, undoubtedly

gave rise to the injury. In the second case the right arm was deliv-

ered after the head, and traction was made upon it, which may have

elevated the clavicle so as to compress the nerves. In the third case

strong: traction with lateral flexion of the head was used. One child

died at the age of nine weeks. In this case no improvement had resulted

from the use of electricity and massage, and no autopsy could be obtained.

In the other two cases the galvanic current, passive movements, and

massage resulted in complete recovery before either child was six

months old.

Very little has been written on the subject of paralysis in the

mother due to the traumatism of labor. Himermann, from a study

of four cases in the obstetrical clinic at Berlin, concluded that such

paralysis affected exclusively or most intensely the muscles supplied

by the external popliteal nerve, as this nerve receives its fibres

mostly from the fourth and fifth lumbar roots, and these, after formiug

the lumbosacral cord, as they pass over the brim of the true pelvis to

join the sacral plexus, lie next the bone and are exposed to pressure.
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In two cases of maternal paralysis reported the pregnancy was nor-

mal, but labor severe and instrumental. In one ease the pelvis was

normal, but the child very large. In this case the child was also par-

alyzed. In the first case there were symptoms of nerve compression

(sciatic pain) before the forceps was applied, and in both eases intense

pain on the outer side of the leg below the knee and on the back of

the foot was complained of as soon as the woman came from under the

influence of the anaesthetic. This pain gradually subsided. The par-

alysis reached its height at once, in one case affecting the right leg only,

in the other both legs. Electrical changes were demonstrable in the

paralyzed muscles.

Paresthesia and other subjective sensory symptoms were complained

of. Vasomotor changes, coldness, and blueness of the leg were marked

in the first case, but not in the second. In the first case there is, after

nearly a year's treatment, a complete paralysis of the flexors of the

ankle, while in the second case there is some return of power in all

movements after sixteen weeks. That the nerves were injured on both

sides of the pelvis in the second case may have been due to the fact

that the forceps was reapplied several times, and probably the position

of the head was altered so as to cause pressure first on the one side and

then on the other. The writer's explanation of the sharp limitation

of the paralysis to the distribution of the external popliteal nerve, as

occurred in the first case, is that the upper roots of the sacral plexus

do not lie upon the pyriform muscle, but against the bony wall of the

pelvis, and are thus exposed to pressure during difficult labors. It is

the dorsal offsets of these roots which receive the chief injury, and from

these dorsal offsets the external popliteal nerve is made up.

Other writers dissent from this pressure theory, and ascribe lesions of

the sacral plexus and its branches to a septic inflammation propagated

directly to the nerve trunks from a metritis or a peri-uterine cellulitis.

Much confusion is due to classing together all cases of paralysis

developing during the puerperal state under the general name of

" puerperal paralysis " or " puerperal neuritis." Windscheit describes

four classes :

1. Cases developing during pregnancy and persisting after confine-

ment. There is a gradual weakening of the nerves of the extremities, the

muscles atrophy and degenerate, and trophic changes occur. No special

limits to nerves affected. Etiology obscure, but attributed to toxins.

2. Local neuritis due to puerperal infection, including also general

pyaemia, in which all the nerves of the body may be affected.

3. Cases like the writer's, due to traumatism during labor.

4. Puerperal neuritis following normal labors. This may be local-

ized, affecting only one or two nerves, or generalized, developing in
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many nerves, and often of the ascending type. The prognosis is not

good in either of these forms. The etiology is obscure. Ansemia fol-

lowing hemorrhage has been considered a cause, or some unknown toxic

agent, or even stroug antiseptic douches.

The cause in the form under consideration in this paper is evidently

undue pressure of the child's head. This pressure should be lessened

in duration as much as possible by the use of chloroform and forceps in

all cases where there is a disproportion between the child's head and the

maternal pelvis.

THE NEWBORN INFANT.

In the Archivfur Kinderheilkunde, 1900, Band xviii., Heft 5 and 6,

Berend draws attention to certain points in the management of newborn

children, and quotes extensively from several authors. He draws espe-

cial attention to the great necessity for the strictest cleanliness in all

hospitals where newborn children are kept. As regards the care of the

umbilicus, he believes that the stump of cord should be thoroughly

compressed to squeeze out blood and fluid before the cord is perma-

nently tied. The child should be bathed and put to rest as soon as

possible after this, to avoid being chilled. After the bath the stump

of cord should be cleansed with sublimate solution and alcohol, and

should be enveloped in cotton or gauze, turned toward the left side of

the child, and kept in position by a binder. The cotton or gauze which

surrounds the cord should not be removed until the stump separates.

The external bandage may be replaced as often as necessary. When
this is done the umbilical ring should be washed with sublimate solu-

tion. The primary dressing of the cord should be disturbed only when

fever occurs. The child should not be given a full bath until the cord

has separated and the umbilicus is well healed.

Berend believes that washing out of the mouth of the newborn child

should seldom be done, through danger of contamination. He believes

that much mischief occurs through improper treatment of the nipples.

These should not be washed in strong antiseptic solutions, but should

be cleansed only in the gentlest and least irritating manner.

The Bathing of Newborn Children. Mauragw, 1 from the study of

200 children born in the Baudelocque (Pinard's) clinic, half of which

were bathed every day and the others merely washed after birth, has

confirmed the results obtained at the Halle clinic. The umbilical

stump was in every case treated in the same way by a dressing soaked

in bichloride of mercury, but the cord separated sooner, and cicatriza-

1 Lucina, Agosta, 1900.
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tion was more rapid and complete in the children who were bathed

every day.

Treatment of Apparent Death of the Newborn. A valuable sum-

mary of the present teaching upon this subject is given in the November

number of the British Gynecological Journal.

;, Schultze (Jena), in a communication on this subject, stated that the

asphyxia which characterized the apparent death of the newborn is due

to the fact that the respiratory medullary reflex is lost. If the reflex

is only temporarily in abeyance, the medulla can still react to certain

stimuli, such as cold ; but the medulla may become quite insensible to

stimuli, and in this case nothing but the supply of oxygenated blood to

the medullary circulation will re-establish the reflex power. Working

on these principles, he proceeds as follows :

If the infant is of a red-blue color, and if there is still some tension

in the muscles, he does not cut the umbilical cord so long as he can

perceive pulsations, but clears all mucus out of the mouth and stimu-

lates the cutaneous reflexes. If, after a little, the infant does not revive,

he cuts the cord, plunges the child for a very brief moment into a cold

bath, and then into a hot one. These immersions are repeated until the

child cries.

If, however, the infant is pale and the body flaccid, he cuts the cord

immediately and removes all mucus from the throat, at the same time

pushing forward the base of the tongue so as to cause an elevation of the

epiglottis. He then practises artificial respiration, either after his own

method or that of Sylvester, starting with a movement of prolonged

expiration. There is no better method than his own for clearing the

mouth and respiratory passages of mucus. After having performed

the movements of inspiration and expiration eight or ten times in a

minute he plunges the child into a hot bath. If there is no response

to this, he recommences the respiratory movements. Spontaneous in-

spiration usually starts during an expiratory movement. He then

places the child again in a hot bath, but, if the respiratory efforts are

feeble, he uses cold water instead. The infant must never be consid-

ered to be out of danger until it has cried strongly and continuously.

Champneys (London), in a similar communication, said that there

were two stages of asphyxia—apoplectic, or livid ; syncopal, or pale.

The worst cases of asphyxia occurred in breech presentations, and hence

the condition could not be attributed to pressure upon the head. The

diagnosis of the stage of the asphyxia is important ; almost all cases

are " pale." He laid stress on the usefulness of reflex stimulation in

such cases. The pupils are found to be widely dilated in profound

asphyxia, and contract on the re-establishment of the respiration, but

not of the circulation. The objects of artificial respiration are to remove
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foreign bodies from and to procure the patency of the air-passages, to

stimulate the circulation and to ventilate the lungs.

Removal of foreign bodies from the air-passages can be accomplished

by the use of the catheter or by manipulation. Of all methods by

manipulation the method of Schultze alone assisted in obtaining the

patency of the air-passages. Traction on the tongue did not directly

raise the epiglottis ; tilting up the chin was useless in infants ; bending

the head backward was also useless. The excitation of the circulation

was dependent on the ventilation of the lungs, and pressure on the

prsecordia directly raised the blood-pressure. Only two methods of

manipulation were efficient for ventilation of the lungs

—

i. e.
}
the

methods of Schultze and of Sylvester. In the mouth-to-mouth insuf-

flation of air there was danger of rupturing the lungs, of tuberculous

infection, and also of inflating the stomach.

Ribemont-Dessaignes, after stating the essential indications to be

fulfilled, said that for the more severe cases the best treatment was

instrumental insufflation, and in order to carry it out satisfactorily the

insufflator must be capable of aspiring mucus, and must convey to the

lungs a supply of air in due proportion to their capacity. He has him-

self devised an insufflator to carry out these conditions. It is easy of

introduction, it remains in situ, it enables the mucus to be easily aspir-

ated, and the bulb with which it is provided enables the correct amount

of air to be introduced.

Lepage said that he had tried rhythmical tractions on the tongue,

instead of the mechanical insufflation, but had never found it to succeed

in cases where artificial respiration had failed.

Wallich (Paris) stated that post-mortem examinations of infants who

have died of asphyxia usually disclose the presence of visceral lesions of

various kinds ; he therefore considers that artificial insufflation with a

tube is preferable to the more energetic procedure of Schultze.

Demlin said that he had seen the two procedures—of rhythmical

tractions on the tongue and artificial insufflation—practised on parallel

cases. The latter was always found to be the more satisfactory.

Pinard also could not consider rhythmical tongue tractions to be of

use. He employs artificial respiration after Schultze's method, and the

laryngeal tube to remove mucus.

The Resuscitation of the Apparently Dead Newborn by

Laborde's Method. F. E. Fronczak1
states that in 1892 Prof.

Laborde communicated to the Paris Academy of Medicine a new

method of resuscitating the apparently dead by " rhythmic traction of

the tongue." It consists in traction of the tongue by two fingers

1 Philadelphia Medical Journal, February 24, 1900, p. 462.
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covered with a handkerchief, at the (respiratory) rate of 18 or 20 per

minute in adults, a little more rapid in the newborn. He explained

its success by reflex stimulation of the respiratory centre by the motions

at the base of the tongue. The method was first used exclusively, and

even now is used principally in cases of arrested respiration from chlo-

roform poisoning, drowning, and hanging. Later it has been used suc-

cessfully in asphyxia neonatorum. For a long time Laborde collected

statistics and reports of cases of revival of the apparently dead ; but

German obstetricians ridiculed the method, and for a time it appeared

that his labor would be in vain. Now, however, the method is being

brought into vogue, and is gaining a well-deserved reputation.

Two degrees of asphyxia neonatorum are distinguished—the livid or

lesser degree, in which the skin is cyanotic and the cardiac pulsations,

though slow, are forcible, and reflex movements are easily produced by

irritation of the skin ; the pallid, or greater degree of asphyxia, in

which the pulsations of the heart are very feeble and of the cord are

almost or quite imperceptible. The child is pale, and no reflex move-

ment is possible. Schultze's method of resuscitation is the most com-

monly used. It answers the purpose in removing the foreign bodies

from the respiratory tract and bringing about artificial respiration, and

most efficiently aids the circulation of the blood, but there are several

objections to it. It is very tiresome, it cannot be used when there is

a fracture of the clavicle, as it may injure the pleura, or even cause

penetration of the lung, though Schultze says that in proper use there

is no danger ; it can hardly be used if there is a fracture of any of the

limbs ; it does not give good results in prematurely born children ; in

small rooms the ceilings are so low that it is almost impossible to use

it. Schultze's method of swinging the child requires certain technique

which is seldom learned by midwives. Laborde's method has not any

of these faults, but has several points in its favor. There is no doubt

that in mild asphyxia, when the sprinkling of cold water will bring

about respiration, Laborde's method will also give good results ; and

it has also been proved that the rhythmic traction of the tongue will

resuscitate a child apparently dead and in deep asphyxia. Schultze

doubts if it can be applied in very deep asphyxia, when there is no

pulsation of the heart or cord, unless his or some other method be used

at the same time.

The following cases show that Laborde's method is sufficient under

these circumstances :

Case I. Prolapse of the arm and version under chloroform. The

leg was pulled down, and all went well until the coming of the head,

which seemed to be almost immovable. The infant was delivered in

deep asphyxia, and Schultze's method was used, with no results ;
the
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Prochownik feet- suspension method was tried, but the result was nega-

tive. The child was put in a warm bath, Laborde's rhythmic traction

of the tongue at the rate of 25 per minute was made, and after ten

minutes it slowly revived.

Case II. A forceps case, the child in deep asphyxia. Schultze's

method of insufflation, feet suspension, warm bath, and cold water

sprinkling were tried, and all in vain ; traction of the tongue, at the

rate of about 20 per minute, was continued for twenty minutes ; the

child gradually began to breathe irregularly and spasmodically, and,

finally, regular breathing ensued.

Case III. Transverse presentation, with prolapse of the cord ; ver-

sion ; the child born in deep asphyxia. Sprinkling with cold water and

putting the child in a warm bath gave negative results ; the pulsation

of the heart was not apparent. With Laborde's method, at almost

every traction of the tongue there was slight respiratory movement,

which ceased as soon as the tractions were stopped. After several

minutes the child began gradually to breathe.

Case IV. Tedious delivery with high forceps operation ; child in

deep asphyxia. The Laborde method was adopted, tractions being

made at the rate of about 22 per minute, with the child in a warm
bath ; after ten minutes the child was resuscitated.

In using Laborde's method the tongue at first gives no resistance

;

after a while it resists positively ; soon very slight respiratory move-

ment occurs, then all is quiet. In a short time the breathing becomes

stronger, and the child begins to cry, move, etc.

Laborde's method is better than Schultze's, because the child does

not become chilled, being all the time in a warm bath ; the beating of

the heart can be noticed ; it does not tire the operators as easily as

Schultze's method, and it can be used in cases in which the latter cannot.

Icterus Neonatorum. H. M. McClanahan 1 says that in maternity

institutions about one-third of the newborn infants suffer from jaundice,

but in private practice it seems to be less frequent. Cases that termi-

nate fatally are comparatively rare, and are most commonly due to

congenital defects in or absence of the bile-ducts. The pressure on

the ducts from neoplasms may cause jaundice. Jaundice may also exist

in connection with sepsis ; it is usually associated with sepsis due to a

phlebitis of the umbilical vein, and does not appear until the fifth or

eighth day of life, is accompanied by fever, convulsive movements, and

gastro-intestinal disturbances. The stools become clay-colored, and the

urine leaves a stain on the diaper. In obstructive jaundice there is

marked enlargement of the liver, loss of weight in spite of an abun-

1 Western Medical Eeview, December 15, 1900.
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dance of food, and sometimes a subnormal temperature. These cases

may live for weeks or months, and die from exhaustion. Syphilitic

jaundice is rare, and is usually accompanied by epiphysitis and pem-

phigus of the hands and feet. The history of the mother will confirm

the diagnosis. Prompt mercurial treatment may result in recovery.

Either the diluted unguentum hydrargyrum or the oleate of mercury in

5 per cent, strength, may be used for inunctions, while small doses of

mercury should also be given by the mouth. In cases due to sepsis,

obstruction, or congenital defects little can be done.

The common causes of simple jaundice are feebleness of the infant,

chilling of the general skin surface, or any cause disturbing the equi-

librium of the circulation. There is no appearance of bile in the urine,

the stools are about normal, and the staining is confined to the skin

without affecting the sclerotic. These cases usually regain their natural

color in a few days without any special treatment beyond good hygiene.

Where the jaundice persists or the mucous membranes become involved,

warm alkaline baths may be given of the strength of one teaspoonful of

borax to a pint of water. Sterilized water internally aids in diluting

the secretions. Where the jaundice develops after the first week of

life it is due to a catarrhal condition of either the duodenum or duct,

and 1 to 10 grains of gray powder may be given every hour for ten

doses, followed by 5 grains of phosphate of sodium, well diluted in

water, three times a day. One-half to one grain of muriate of ammonia,

well diluted and given every three hours, is another excellent remedy.

Geutle friction over the liver is recommended.

In a case reported by Ashby, of a child dying on the twelfth day,

deeply jaundiced, the autopsy revealed a patent ductus venosis.

Foetal Rickets. Fede and Cacade1 discuss in considerable detail the

literature upon this much-disputed question, which dates from the de-

scription of the condition given by Glisson in the seventeenth century.

Since then numerous cases have been recorded as examples of foetal

rickets. Certain observers, like Kednar, Kassowitz, Schwarz, Cohn,

Quisling, and Lentz, have maintained that such a condition as foetal

rickets is of frequent occurrence, while another group claim that it is

quite rare or even does not exist, the cases so described being in reality

non-rhachitic in nature.

The writers have, therefore, undertaken a systematic study of the

external characteristics of newborn infants, with careful histological

study of the bones of normal and of so-called foetal rhachitic cases.

This study embraced 500 newborn infants observed in the maternity

of the Hospital for Incurables, in Naples. In each case measurements

1 Pediatria, February, 1900.
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of the length of the body, of the circumference of the head and thorax,

of the fronto-occipital arc, and of the biparietal arc were recorded.

Of the 500 infants studied 474 were born at term, 22 at eight

months, 4 at seven months. Of the full-term infants 248 were males

and 226 females ; of the 22 born at eight months 12 were boys and 10

girls, while of the 4 born at seven months 2 were boys and 2 girls.

Craniotabes was present in 3 cases out of the 474 born at term, and

in 1 of the 22 born at the end of the eighth month of gestation. Only

1 case in the 500 could be said to have the clinical signs of rhachitis.

The authors, therefore, conclude that since only 1 case in 500 showed

distinct signs of rhachitis, and only 4 had craniotabes as the sole rhachitic

sign, fetal rickets must be a very rare affection.

The Diagnosis of Congenital Disease of the Heart. Griffith, in

the Philadelphia Medical Journal, September 30, 1899, gives the fol-

lowing points as diagnostic of congenital heart disease : The history

from birth is especially important. Next is the presence of a loud,

harsh murmur, heard most distinctly in regions where the ordinary

murmurs of heart disease are not heard. Third, the absence of enlarge-

ment of the heart.
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ABBE'S heart-pad, 129
Abdominal section and drainage in puer-

peral infection, 405
Abortion, 325

induction of, 364
Abscess and otitis media, 222

and pulmonary diseases, 223
and typhoid fever, 222
cerebellar, 224
cerebral, 21, 222
subphrenic, 67

Accouchement force in vicious insertion of
placenta, 389

Acne, 135
Acromegaly, relation of, to myxoadema, 309

to gigantism, 309
Acuminata condylomata, 153

treatment of, 153
Acute ataxia, 255

cardiac failure, 109
indications for treatment, 112

dilatation, 103
of toxic origin, 103

yellow atrophy, 324
Addison's disease, heart failure of, 109
Adenoma, 135

sebaceum, 136
Adiposis dolorosa, 310
Age in relation to cardiovascular disease,

106
Agglutination, Courmont's, 39
Air-passages, 69
Albumin in pregnancy, 329
Albuminuria, eclampsia without, 331

of athleticism, 106
Alcoholic heart, 107

neuritis and, 285
Alopecia, 136

areata, 138
etiology of, 139

prophylaxis in, 137
treatment of, 137

Amaurotic family idiocy, 243
Ammonium carbonate, 83
Amyotrophic lateral sclerosis, 268

Argyll-Robertson pupil in, 270
Anaemia, pernicious, 324
Anesthesia, 351

hemi-, and involvement of the special
senses, 231

Aneurism, 122, 130
aortic, latent, 131

treatment of, 131
arterio-venous, 130
coronary, 132
gelatin injections in, 133
relation of, to syphilis, 132
silver wire in treatment of, 132

Angina Ludovici, 61

pectoris, 113

Angina pectoris, treatment of, 122
with implication of the brachial

plexus, 289
Ankle clonus, false, 306
Antidiphtheria serum, 28
Antipneumococcus serum, 27
Antitoxin, raw meat as an, 53
Antitussin, 88
Anuria, hysterical, 298
Aortic aneurism, latent, 131

treatment of, 132
disease, 322
regurgitation, 98
second sound, loud accentuation of, 98
valve, rupture of, 110

Aphasia, 238
hysterical sensory, 240
with power to sing words, 2 43

Apical pulmonary congestion, 33
Apomorphine, 71

Apoplexy without paralysis, 2.11

Appendicular pleurisy, 65
Apraxia, unilateral, 241

Argyll-Robertson pupil, 256
in amyotrophic lateral sclerosis,

270
Arrhythmia, 116

causes of, 117
Arsenic in chorea, 308
Arsenical herpes, 294

neuritis, 285
Arterio-sclerosis and brain tumor, 219

incipient sign of, 93
mercury in, 124
treatment of, by inorganic serum, 108

Arterio-venous aneurism, 130
Arthritis, pneumococcic, 21

Artificial interruption of pregnancy, 355
Ascending neuritis, 286

paralysis, unilateral, 234
Astereognosis, 235
Asthma, 73

dyspeptic, 75

etiology of, 73
iodide of ethyl in, 75

pyridine in, 75

suprarenal substance in, 76

thymic, 89
treatment of, 75

Ataxia, 253
acute, 255

Athletes, heart of, 105
Athleticism, albuminuria of, 106
Atresia of cervix and fornix vaginas during
pregnancy, 381

Atrophy in childhood, hereditary progressive
spinal muscular, 266

muscular, from lead poisoning, 266
of skin, 140

Auto-intoxication during pregnancy, 327
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BABINSKI reflex, 244
Bacillus influenza. 79

Bacteria in female urethra, 406

Bacterial origin of rheumatic endocarditis, 99

Bacteriological factor in eczema, 159-162

Bacteriology of hronchitis, 70

Basilar artery, thrombosis of, 229

Bathing newborn children, 410

Baths, Nauheim, 125

artificial, 128

thermal, 128
Beri-beri, 288
Bilateral pneumothorax, 69

Bisulphide of carbon, neuritis from, 284

Blastomycetic dermatitis, 141

Blastomycosis. 141

and syphilis, 142

and tuberculosis, 143

organism of, 144
potassium iodide in, 144

Blood test, Justus', in syphilis, 200

origin and spread of tuberculosis from, .36

Bloodvessels, heart and, 90

physical signs of, 90

Bone, true, may occur pathologically in the

lung, 62

Brachial plexus, angina pectoris with impli-

cation of, 289

Brain injury, whistling spells in, 235

tumor and arterio-sclerosis, 219

and chlorosis, 218
and convulsions, 220

and echinococcus cyst, 219

and paresis, 221

and polioencephalitis, 219

optic neuritis in, 215

surgical intervention in, 216

Breathing, mouth-, 71

Bromide <>f potassium, 155

Bromoform, 155

Bronchial and pulmonary affections, 71

apomorphine in, 71

chloride of ammonium in, 72

heroin in, 71

intratracheal injections in, 72

rnyrtol in, 71

sodium benzoate in, 72

thiocol in, 71

affections and treatment of, 69

postural treatment of, 73

Bronchitis, bacteriology of, 70

fibrinous, 70

Bronchopneumonia, 31

treatment of, 31

Bronchoscopy, direct, 69

CACODYLA.TE of iron, 55

of sodium, 156

Cacodylic acid, 55

Cesarean section for placenta prsevia, 391

in a dying woman, 386

living child from, 386

multiple indications for, 385

Caffeine, 120

Calcifying adherent pericardium, 130

Calcium phosphate in phthisis, 52

Canadian hemp, 123

Carbuncle, 144
treatment of, 145

Carcinoma and epithelioma, 115

arsenic in. 147

cutaneous, 146

Carcinoma and epithelioma, extirpation of, 148
organism of, 145
treatment of, 147

and lupus erythematosus, 183
metastatic, and brain tumor, 216
of breast and brain tumor, 216

of uterus, 360
Cardiac anomalies, rare, 99

changes, senile, 107
disease and marriage, 323

management of pregnancy and labor
in, 321

failure, acute, 109
in embolism, 110
in overtaxation, 110
in plethora, 114
in rupture of aortic valve, 110
indications for treatment of, 112
prophylaxis in, 111
treatment of, 111

hesitation, 115
percussion, the X-rays and, 93
stimulants, use and abuse of, 118

Cardiovascular diseases, age in relation to, 106
prognosis of, 107

Catarrh, common, 76
etiology of, 76
treatment of, 76

Cephalic version, 364
Ceiebellar abscess, 224

cyst, 221
tumor, 217

Cerebral abscess, 21, 222
and otitis media, 222
and pulmonary lesions, 223
and typhoid fever, 222

lesions complicated by neuritis, 290
syphilis, 228

oculomotor paralysis in, 228
tumor, 211

of parietal lobe, 211

of postero-parietal lobe, 211

of prefrontal lobe, 212
percussion over, 213
trephining for, 213, 214

Cerebro-spinal rhinorrhoea, 77
meningitis, purulent, 250

Cervello's formalin inhalations, 56

Cervico-thoracic tabes, 257
Cervix and fornix vagina?, atresia of, during

pregnancy, 381

and vagina, instrumental dilatation of,

356
Chemical substances obtained from the tuber-

cle bacillus, 38
Chest, effect of blows over lower, 60

Childhood, paralysis of, 273
pseudoparalysis of, 275

Chloride of ammonium, 72

of sodium in epilepsy, 296
Chloroform, influence of, upon uterine con-

tractions, 351

Chlorosis and brain tumor, 218

Chorea, arsenic in, 30S
of pregnancy, 307

treatment of, 308

Chorion, pathology and symptoms of degener-

ation of, 345

Chromic acid, 156

Chromophytosis, 150

treatment of, 153

Claudication, intermittent, 303

treatment of, 305
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Cleansing bodies of parturient women, .".94

Codeine, 156
< loitUB, urethral, 382
('"lpeurysis and metreurysis, 356
Common catarrh, TO

etiology of, 76
treatment of, 76

Compression of the superior vena cava, 131

Concentrated light in lupus, 180
Concretions, dermal, 155
Condylomata acuminata and warts, 153

treatment of, L53
Congenital defect of cranial nerves, 29 I

heart disease, diagnosis of, 95, 416
recovery from, 95

general hypotonicity of muscles, '-'<\4

Congestion and oedema, pulmonary, 32
apical pulmonary, 33

Conjunctival pemphigus, 185
Consumptive poor, municipal care of, 41

Consumptives, fat, 37
Contagion, syphilitic, 202

in animals, 203
Contraindications for digitalis, 124
Convallaria, 120
Convulsions and brain tumor, 220
Coronary aneurism, 132

lesions, 114
Coryza, 82
Cough, extrarespiratory, 70

in phthisis, 47
reflex, 70

whooping-, 85
etiology of, 85

intubation in, 88
prophylaxis in, 88
treatment of, 85
unrecognized, 85

Courmont's agglutination, 39
Cranial nerves, polyneuritis of, 291

congenital defect of, 391
Creosote and creosotal in pneumonia, 29
Croton oil, 156
Croupous pneumonia, 17

appendicular form of, 19

complications and sequela; of, 20
cerebral abscess, 21

intestinal, 21

meningitis, 21

paralysis, 21
parotitis, 21
pneumonia arthritis, 21

etiology of, 17
food, 19

in aged, 19

in obese, 19
infectious nature of, IS
influenzal, 19, 80
of apex, 19

of childhood, 22
diagnosis of, 22
prognosis of, 22

pathology of, 18
post-critical rise in temperature in,

22
post-operative, 18
prevalence of, 17
prophylactic measures, 18
pulmonary puncture in, 23
saline infusions in, 30

with oxygen, 31
specifics in, 27

antidiphtheria serum, 28

Croupous pneumonia, specifics in, antipneu-
mococcus serum. 27

Elfstrom's serum, 28
empirical, 28

state of pupils in, 22
treatment of, 23

abortive, 24
by calomel, 25

cold applications in, 26
diaphoresis, 25

varieties of, 19
Curettement, 404
Curetting for puerperal sepsis, 374
Cutaneous carcinoma, 146
Cyst, cerebellar, 221

echinococcus, 219
and brain tumor, 219

of placenta, origin of, 348
Cystic molar pregnancy, 386, 388

DECIDUOMA malignum, origin of, 346
Dental caries, 100

Dermal concretions, 155
Dermatitis, blastomycetes, 141

gangrenosa, 157
hysterotraiimatic origin of, 158

radio-, 190
Dermatology, 135

and syphilis, 135
Diabetes mellitus, 324
Diagnosis of congenital heart disease, 416

of incipient phthisis, 43
of pregnancy, 337

Diaphoresis from moist heat, 26
Diaphragmatic sign, 60
Diarrhoea, 46
Diffuse sclerosis, 271
Digital sphvgmograph, 90
Digitalin, 124

poisoning from, 125
Digitalis, 124

contraindications for, 124
dosage of, 1 1

9

Digitoxin, 124
Dilatation, instrumental, of the cervix and

vagina, 356
of heart, 118

acute, 103
of toxic origin, 103

Diphtheria, puerperal, 402
Direct bronchoscopy, 69
Disease, Thomsen's, 315
Diseases, functional, of the nervous system,

294
mental influences of pregnancy and the

infectious and constitutional, 323
of muscular system, 312
of nerves, 278
of nervous system, 211
of spinal cord, 255
of thorax and its viscera, including the

heart, lungs, and bloodvessels, 17
Disorders of muscular system, 312
Disposal of expectoration, 41
Disseminated sclerosis, 270
Diuresis, spontaneous, 123
Diuretic infusion in puerperal eclampsia,

335
Douching, vaginal, dangers of, 395
Drug eruptions, 155

bromide of potassium, 155
bromoform, 155
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Drug eruptions, cacodylate of sodium, 156
chromic acid, 156
codeine, 156
croton oil, 156

iodide of potassium, 156
picric acid, 156
quinine, 156

Ductus arteriosus, patent, 95, 99
Dyspeptic asthma, 75

Dysphagia of tubercular laryngitis, 46
Dystrophy, muscular, 312

ECHINOCOCCUS cyst, 219
and brain tumor, 219

Echographia 243
Eeholalia, 243
Eclampsia, 329

dangers of saline transfusion in, 336
hyaline casts in, 33

1

treatment of, 332
with hypodermoclysis and diuretic

effusions, 335
without albuminuria, 331

Eczema, 159
bacteriological factor in, 159-162
etiology of, 159
treatment of, 162

Effect of blows over lower chest, 60

Effusion, pericardial, 129
retrocardial, 130

Elastic bags, intra-uterine application of, 359
Electrolysis, 172
Elfstrom's serum treatment, 28

Elongation of paralyzed limb in anterior polio-

myelitis, 263
Embolism, 110

endocarditis and, 99
fat, 101

Empyema, 65

as a sequel to typhoid fever, 67

etiology and pathology of, 66

medical treatment of, 68
surgical treatment of, 68

Encephalitis, caused by inlluenza, 246
hemorrhagic, 226
malaria and, 227

Endocarditis and embolism, 99

rheumatic, prophylaxis of, 117
bacterial origin of, 99

ulcerative, 100
from dental caries, 100
diagnosis of, 100
prognosis of, 101

Epidermolysis bullosa, 163

treatment of, 166

Epilepsy, 294
and tobacco, 114

heart failure from, 114
heart stoppage from, 117,
psychical, 297

effect of infectious disease on, 298
treatment of, 295

chloride of sodium, 296
Epithelioma and carcinoma, 145

arsenic in, 147
extirpation of, 148
organism of, 145

treatment of, 147
Erb's progressive muscular dystrophy, 312
Ergotin, 30
Eruptions, drug, 155

feigned, 164

Eruptions, vaccination, 194
Erysipelas, 166

treatment of, 166
Erythema multiforma and nodosum, 167

etiology of, 167
Erythematosis, lupus, 182

carcinoma and, 183
tuberculosis and, 183
treatment of, 184

Etiology of empyema, 60
Exercise cure for phthisis, 42, 43
Exfoliation of the lips, 167
Exophthalmic goitre, S9

organotherapy in, 89
Expectoration, disposal of, 41
Extirpation of a septic uterus, 403
Extrarespiratory cough, 70
Extra-uterine pregnancy, 340

FAMILY idiocy, amaurotic, 243
periodical paralysis, 276
spastic paralysis, 274

Fat consumptives, 37
embolism, 101

Fatty degeneration of heart, 109

prognosis in, 109
Favus, 168

parasite, 168
treatment of, 168

Feces and urine, tubercle bacilli in, 39
Feigned eruptions, 169
Fever, hysterical, 299

puerperal, notification of, 395
syphilitic, 204

Fibres, motor, 234
Fibrinous bronchitis, 70

Fibroids of uterus, 361
Fibromata, multiple, 293

of pregnancy, 362
Fibrous myocarditis, 102

Fistula in ano, 38
Focal symptoms in meningitis, 252
Foetal membranes, placenta and, 344

rickets, 415
Folliculitis, 169

treatment of, 170

Formaldehyde solution in phthisis, 50

Formalin inhalations, 56
Functional and organic heart murmurs in

infancy, 96
diseases of nervous system, 294
disorders of heart, 115

disturbances of heart due to mechanical
causes, 115

GANGRENE of puerperal uterus, 401

Gangrenosa, dermatitis, 157

hysterotraumatic origin of, 158

Garlic in phthisis, 53

Gastric crises, 261
dilatation, 115

relation to heart, 116

Gastritis from iodide of potassium, 262

Gelatin injections, 133

Genitals, blood-supply of, in pregnancy, 319

Gigantism, relation of, to acromegaly, 309

Goitre, exophthalmic, 89

simple, 89
treatment of, 89

Gonorrhoea, myelitis from, 264
Gonorrhoeal neuritis, 285
Guaiacolization, systematic, 53
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n.KMATOMA, vulvar. 106

Hsemopneumothorax, idiopathic, 69
Haemoptysis, 45,

Hay fever, suprarenal extract in, 7^

treatment of, 7S
Eead, nervous symptoms resulting from in-

jury to, 301
Heart, action of, in mitral stenosis., 9 I

acute dilatation of, 103
toxic origin of, 103

alcoholic, 107
ami bloodvessels, physical signs of, 90
dilatation of, 118
disease, congenital, 95, 416

diagnosis of, 95
recovery from, 95

treatment of, 117
non-medicinal, 119

effect of muscular exertion on, 104
prophylaxis of, 105

efficiency, individual, 93
failure from tobacco and epilepsy, 104

in aged, 109
treatment of, 109

of Addison's disease, 109
fatigue, 112
functional disorders of, 115

disturbances from mechanical causes,

115
gummata of, 201

idiopathic enlargement of, 106
index interval, 96
inhibition of, 91

mechanism of first sound of, 94
murmurs, functional and organic, in in-

fancy, 96
muscular cramp of, 114
of acute strain, 107
of athletes, 105
overtaxation of, 110
pad of Abbe, 129
re-education of, 129
sounds, quality and loudness of, 91
stoppage from epilepsy, 117
syphilis of, 101
tobacco, 106

Hedonal in neurasthenia, 300
Hemianesthesia, persistent, involving special

senses, 231
Hemihypertonia, post-apoplectic, 230
Hemiplegia, 227

and syphilis, 228
Hemorrhage from cystic molar pregnancy,

386, 388
in placenta praevia, 389
post-partum, 392

from wounds ofthe parturient tract,394
Hemorrhagic encephalitis, 226

malaria and, 229
Hereditary progressive muscular atrophy in

childhood, 266
Heredity, influence of, 30
Heredosyphilis, 197

myocarditis in, 199
ocular lesions in, 199

Hernia of lung, 61

Heroin, 71, 86
Herpes, arsenical, 294
Hetol in phthisis, 48
Hollaender's treatment of lupus, 1S1
Home treatment of phthisis, 44
Hot-water immersion-bath in threatening
eclampsia, 334

Eyaline casts in puerperal eclampsia. :::; i

Hydatid mole and deciduoma malignum, .'Mi;

lignant, '; 17

Hydatidiform pregnancy, 345
Hydrocephalus, internal, resembling menin-

gitis, 249
Hydrophobia, 267
Hygiene, 1 71

Hypertrichosis, 171

electrolysis in, 172

treatment of. 172

Hypertrophy of growth, 106
Hypodermoclysis in puerperal eclampsia, 335
Hypotensive medication, 121

Hvpotonicity of muscles, congenital general,
::14

Hysterectomy, 404
in puerperal infection, 403
vaginal, :;7.">

Hysteria and malingery, 299
Hysterical anuria, 298

fever, 299
sensory aphasia, 240

ICHTHYOL in phthisis, 52
Ichthyosis, 173

hystrix, 1
7-".

Icterus neonatorum, 414
Idiocy, amaurotic family, 243
Idiopathic haemopneumothorax, 69
Incipient phthisis, 43

diagnosis and treatment of, 43
Induction of abortion, 364
Infant, newborn, 410

bathing of, 4 111

Infantile paralysis, 407, 410
Infarcts of placenta, 349
Infection, prevention in parturient women,

394
syphilitic, 205

liability to, 205
Infectious and constitutional diseases, 323

influence on pregnancy of, 32:1

diseases, effect of, on epilepsy, 298
Influenza, 79, 326

a cause of encephalitis, 246
of meningitis, 246, 247

aberrant types, 80
bacillus of, 79

clinical varieties of, 80

complications of, 80

prophylaxis of, 81

sequela? of, 81

nervous system in, 81

treatment of, 82
ammonium carbonate in, 83

by open air, 83
potassium bicarbonate in, 83

Influenzal pneumonia, mi

Inhalation treatment of phthisis, 56
Inhibition of heart, 91

Inoculation tuberculosis, 194
Intermittent claudication, 303

lameness, 303
treatment of, 305

Internal hydrocephalus, 249
Interstitial pregnancy, 343
Intrapleural saline injections, 65

Intrathoracic pressure, 99
paralysis from, 99

Intratracheal injections, 72

lutra-uterine application of elastic bags, 359
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Intra- uterine hemorrhage from cystic molar
pregnancy, 386, 388

Intubation in whooping-cough, 88

Iodide of ethyl, 75

of potassium, 156

gastritis from, 262

Iodol inunctions in phthisis, 45

Iron, cacodylate of, 55

Irreducible, incarcerated, retroflexed gravid

uterus, 384
Irritant injections during pregnancy, 381

Ischemic paralysis, 289

Isolated neuritis, 283

"USTUS' blood test in syphilis, 200

KERNIG'S sign in meningitis, 249

Kloppen or slapping treatment in

phthisis, 56

Knee-jerks in tabes, 256

LABOR complicated hy cardiac disease, 321

difficulties in, due to shoulders, 383

Laborde's method, 412

Lameness, intermittent, 303

treatment of, 305

Landry's paralysis, 277
Laryngitis, tubercular, dysphagia of, 46

poisoning, muscular atrophy from, 266

Larynx, thyroid tissue in, 88

Lead and alcohol, neuritis from, 285

Lepra tuberosum, 175

Leprosy, 174
etiology of, 175
geographical distribution of, 174

isolation of, 176
neuritis of, 281

pathology of, 175

treatment of, 177
Leucoplakia, 177

treatment of, 178

Leukaemia, 324

Lips, exfoliation of, 167

Litten's diaphragmatic sign, 60

Localization of muscle centres in spinal cord

314
Locomotor ataxia, 255

age in, 256
Argyll-Robertson pupil in, 256

cervico-thoracic, 257
duration of, 256

first symptoms of, 256

frequency of, 255

gastric crises in, 261

knee-jerks in, 256
neuritis simulating, 287

pupils in, 259
Romberg's sign in, 257

syphilis in, 256

tendon reflexes in, 263

trophic disturbances in, 257

vesical symptoms of, 257

Lung, hernia of, 61

metastatic sarcoma of, 61

true, bone in, 62

Lupus, 179
concentrated light in, 180

erythematosis, 152

carcinoma and, 183

Lupus erythematosis, treatment of, 184

tuberculosis and, 183

Hollaender's treatment of, 181

radiotherapy in, 180

treatment of, 1 79

vaccine, 182
Luxation of ulnar nerve, 279

treatment of, 280

MAGUIRE'S treatment of phthisis, 50

Malaria, 324, 326
and hemorrhagic encephalitis, 227

Malingery, hysteria and, 299

Marriage and cardiac disease, 323

Measles, 325
Mechanism of first sound of heart, 94

Medical treatment of empyema, 68

Medullary narcosis, 351

Meningitic symptoms, typhoid fever with, 251

Meningitis, 21, 246
influenza and its relation to, 246

internal hydrocephalus and, 249

Kernig's sign in, 249
purulent cerebro-spinal, 250

tuberculous, 252
focal symptoms in, 252

Meningo-myelitis, syphilitic, 201

Meralgia, paresthetic, 311

Mercury, absorption by skin of, 196

in arterio-sclerosis, 124

Metabolism in phthisis, 36

Metastatic carcinoma, 216

sarcoma of lung, 61

Methylene-blue, 65

Metreurysis, colpeurysis and, 356

Micro-organisms in spinal cord, 248

Microsporon furfur, 151

Mineral waters in treatment of syphilis, 207

Mitral regurgitation, 322

stenosis, 322
action of heart in, 94

treatment of, 182

Motor fibres, 234
Mouth-breathing, 71

Municipal care of consumptive poor, 41

Murphy's method, 57

Muscle centres in spinal cord, 314

Muscles, congenital general hypotonicity of,

314
Muscular atrophy, hereditary progressive, 266

from lead poisoning, 266

in phthisis, 37

neurotic, 312
spinal, 312

cramp of heart, 114
dystrophy, 312

Erb's progressive, 312

exercise, effects of severe, 104

prophylaxis, 105

system, disorders of, 312

Musculocutaneous nerve, neuritis of, 283

Myelitis and poliomyelitis, 264

from gonorrhoea, 264

Myasthenia gravis pseudoparalytica, 301

treatment of, 302

Myocarditis, 102, 119

acute, 123
treatment of, 123

fibrous, 102

in beredosyphilis, 199

Myrtol, 71

Myxedema, relation of, to acromegaly, 309
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NARCOSIS, medullary, 351

Nauheim baths, 125

artificial, 128

Nausea, pernicious, syncytioma malignum
causing, 347

Neonatorum, icterus, 414
sclerema, 91

Nerves, diseases of, 278
Nervous diseases following trauma, 267

influenza and, 246

symptoms from injury to head, 301

system, diseases of, 211
functional diseases of, 294

Neurasthenia, 300
hedonal in, 300

Neuritis, 278
arsenical, 285
ascending, 286
complicated by cerebral lesions, 290

etiology of, 278
from alcohol, 285
from bisulphide of carbon, 284

from lead, 285
from phosphorus, 284
gonorrhceal, 285
isolated, 283
of leprosy, 281

of musculocutaneous nerve, 283

of typhoid fever, 282
optic, 215
simulating tabes, 287

Neurofibromatosis, 292
Neuromata, 293
Neurotic muscular atrophy, 312
Newborn children, 410

bathing of, 411

infant, 410
treatment of apparent dead, 411

Night-sweats, 46
Nitrate of silver, 29

injected over the vagus, 55

Nitrogen, Murphy's method of using, 57

Nitroglycerin, 120

Normal thoracic resonance in left-handed per-

sons, 59
Notification of phthisis, 40

of puerperal fever, 395

OBESITY, 324
Obstetrical palsy, 280

paralysis, 407-410
Obstetrics, 317

surgery of, 351
Ocular lesions in heredosyphilis, 199

motor paralysis, 228
(Edenia and its causation, 33

pulmonary congestion and, 32

Opium, 120
Optic neuritis, 215
Organic and functional heart murmurs in

infancy, 96
Organotherapy, 89
Otitis media and brain abscess, 222
Ovarian tumors, 361
Overfeeding cure in phthisis, 42
Overtaxation of heart, 110
Oxygen inhalations, 31

Ozone in treatment of phthisis, 56

PAIN, thoracic, 60
Palsy, obstetrical, 280

Papilloma, non-malignant, 154

Paresthetic nieralgia, :;i I

Paralysis agitans, 305
false ankle clonus in, 306
treatment of, 306
with tubes, 261

apoplexy without, 2.'! I

family periodic, 276
infantile, 407
ischaemic, 289
Landry's, 277
maternal, 407
obstetrical, 407-410
of childhood, 273
of the recurrent from intrathoracic press-

ure, 99
post-pneumonic, 21

pseudo-, of childhood, 275
spastic family, 274
unilateral ascending, 234

Paresis, brain tumor and, 221
Parotitis, 21

Parturient tract, hemorrhage from, .">94

women, cleansing of, 394
Patent ductus arteriosus, 95, 99
Pathology of degeneration of chorion, 345

of empyema, 66
Pemphigus, 185

conjunctival, 185

treatment of, 185
Penis, tuberculosis of, 193
Pericardial effusion, 129
Pericardium, calcifying adherent, 130

tuberculosis of, 129
Pericardotomy, 130
Permeability of pleura, 63
Pernicious anosmia, 324
Peroxide of hydrogen in whooping-cough, 88

Petroleum oil in phthisis, 45

Phosphorus neuritis, 284
Phototherapy, 186
Phthisis. (See Tuberculosis.)

acute pneumonia of, 20
metabolism in, 36
night-sweats in, 38

Physical signs, 90
skiagraph and, 58

Picric acid. 156
Pityriasis versicolor, 151

Placenta and foetal membranes, 344
infarcts of, 349
origin of cysts of, 348
prajvia, accouchement force in, 389

Csesarean section for, 390-391

hemorrhage in, 389
study of, 389

retained, 396
treatment of, 396

Placental transmission, 344
Plethora, cardiac failure in, 114
Pleura, permeability of, 63
Pleurisy, 46-62

appendicular, 65
syphilitic, 63

tubercle and serofibrinous, 62
Pleuritic effusions, 63
Pneumococcic arthritis, 21

Pneumonia, 326
acute, of phthisis, 20
broncho-, 31

croupous, 17
appendicular form of, 19

complications and sequelae of, 20

cerebral abscess, 21
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Pneumonia, croupous, complications in intes-

tinal, 21

meningitis, 21
paralysis, 21
parotitis, 21

pneumonia arthritis, 2]

etiology of, 17
food, 19
in aged, 19
in obese, 19
infectious nature of, 18
influenzal, 19, 80
of apex, 19

of childhood, 22
diagnosis of, 22
prognosis of, 22

pathology of, 18
post-critical rise in temperature in, 22
post-operative, 18
prevalence of, 17
prophylactic measures in. IS
pulmonary puncture in, 2:;

saline infusions in, 30
with oxygen, 31

specifics in, 27
antidiphtheria serum, 28
antipneumococcus serum, 27
Elfstrom's serum, 28
empirical, 28

state of pupils in, 22
treatment of, 23

abortive, 24
by calomel, 25
cold applications in, 26
diaphoresis in, 25

varieties of, 19

Pneumothorax, 68
bilateral, 69

etiology of, 68
Podalic version, 364
Polioencephalitis, 219
Poliomyelitis, anterior, elongation of par-

alyzed limb in, 265
myelitis and, 264
scoliosis following, 265

Polyneuritis of cranial nerves, 291
Post-apoplectic hemihypertonia, 230
Post-partum hemorrhage, 392-393

from wounds of parturient tract, 394
prevention of, 392
treatment of, 393

Post-pneumonic paralysis, 21

Postural treatment of bronchial affections, 73
Potassium bicarbonate, 83

iodide, 144, 156
in blastomycosis, 144

Pregnancy, 317
albumin in, 329
and the infectious diseases, 323
artificial interruption of, 355
atresia of cervix and fornix vagiure in,

381
auto-intoxication during, .".27

blood supply of genitals in, 319
chorea of, 307
cystic molar, hemorrhage from, 388
diagnosis of, M 7

extra-uterine, 340
fibromata and, 362
hydatidiform, 345
interstitial, 343
management in cirdiac disease, 321

pyelonephritis, 337

Pregnancy, renal aspects of, 328
treatment of, 329

teeth in, 320
tubal, 341

etiology of, 341
pathology of, 341

tumors complicating, 360
urethra in, 318
uterus in, 319

Pseudoleukfemia, tuberculosis, 36
Pseudoparalysis of childhood, 275
Psoriasis, 189

treatment of, 189
Psychical epilepsy, 297
Puerperal diphtheria due to Loeffler's bacillus,

402
eclampsia, 332

hot immersions in threatening, 334
treatment of, 332

by diuretic infusions, 335
by hypodermoclysis, 335

fever, notification of, 395
infection, early symptoms of, 397

hysterectomy in, 403
sepsis, curetting for, 376

surgical treatment of, 403
curettement, 403
hysterectomy, 403

tetanus, 402
uterus, gangrene of, 401

Puerperium, 394
infection of uterine cavity during, 398

Pulmonary and bronchial affections, 71

remedies for, 71

congestion, apical, 33
and oedema, 32

diseases and brain abscess, 223
puncture, 30
stenosis, 95
tuberculosis, :;4

bacteriological diagnosis, 38
dust inhaled in, 36
etiology of, 34
fistula in ano in, 38
general therapeutics of, 44

review of, 45
home treatment of, 44
incipient, 43

diagnosis of, 43
influence of heredity in, 34

of soil in, 34
of wind exposure in, 34

inhalation, 35
inhalations in treatment of, 56
Kloppen or slapping treatment in,

56

medicinal specifics in, 52
cacodylate of iron, 55

of sodium, 55
calcium phosphate, 52

garlic, 53

guaiacolization, 53
raw meat, 53
thiocol. 52

urea, 53
metabolism in, 36

muscular atrophy in, 37
notification of, 40
origin of, from blood, 36
pathology of, 34
portals of entry in, 35
puncture of diseased apex in, 57

specific treatment of, 47
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Pulmonary tuberculosis, specific treatment of,

hetol injections in, 18

Maguire'a formaldehyde, 50

serum-therapy, 17

surgical treatment of, 56
transmission by semen, 36
treatment of, 41

by exercise, 42, 13

by open air, 42

by overfeeding, 42
by rest cure, 42, 43
special symptoms, 45

Puncture of lung in phthisis, 57
Pupils in locomotor ataxia, 259

state of, in pneumonia, 22

Purulent cerebro-spinal meningitis, 250
Pyelonephritis of pregnancy, 'VM

symptoms of, 339
Pyridine, 75

/QUININE, 156

RABIES, 267
Radiodermatitis, 190

Radiotherapy, 180, 184, 187
Reflex cough, 70

Reflexes, 244
Babinski, 244
scapulohumeral, 244
tendon, in tabes, 263

Relation of acromegaly to myxoedema, 309
to gigantism, 309

Renal aspects of pregnancy, 328
Rest cure for phthisis, 42, 43
Resuscitation of apparently dead newborn,
412

Retained placenta, 396
Retrocardial effusion, 130
Rheumatic endocarditis, bacterial origin of,

99
prophylaxis in, 117

Rheumatism, articular, 324
Rhinorrhcea, cerebro-spinal, 77
Rhinoscleroma, 191

treatment of, 191
Ribs, sarcoma of, 61

Rickets, foetal, 415
Romberg's sign, 257
Rontgen rays and cardiac percussion, 93
Rupture of the uterus, 369

complete, 370, 381
extirpation for, 376

recovery from, 376
incomplete, 370

SALICYLATES and antiseptics in pneumo-
nia, 28

Saline infusions, 30
intrapleural injections, 65
transfusion in eclampsia, 336

dangers of, 336
Sarcoma, metastatic, of the lung, 61

of ribs, 61
Sarcomata and the sciatic nerve, 293
Scapulohumeral reflex, 244
Scarlatina, 325
Schott exercises, 12S
Sciatic nerve and sarcomata, 293
Sclerema neonatorum, 191

Sclerosis, amyotrophic lateral, 2

Argyll-Robertson pupil in, 270

diffuse, 271

disseminated, 270
Scoliosis following poliomyelitis
Semen, transmission of tuberculosis by, 36

Senile cardiac changes, 107
Sensory aphasia, hysterical, 240
Septic uterus, extirpation of, 405
Septum of the vagina impeding delivery
Sero-agglutination, :;'.)

Serum, antidiphtheria, 28
antipneumococcus, 27

-therapy, 27
Shoulders, difficulties in labor due to, 383
Sign of incipient arterio-sclerosis, 93
Silver wire in aneurism, 132
Skiagraphy and physical signs, 58
Skin, absorption of mercury by, 196

atrophy of, 140
tuberculosis, 192

Slapping treatment of phthisis, 56
Smallpox, 324
Sodium benzoate, 72

cacodylate, 54
cinnamate, 48

Sparteine, 120
Spastic family paralysis, 274
Special senses and hemianesthesia, 231
Specifics in pneumonia, 27

empirical, 27
creosote and creosotal, 29
ergotin, 30
nitrate of silver, 29

serum- therapy, 27
antidiphtheria, 28
antipneumococcus, 27
Elfstrom's serum, 28
empirical, 28

Sphygmograph, digital, 90
Spinal cord, diseases of, 255

localization of muscle centres in, 314
micro organisms in, 247
muscular atrophy of, 312

in childhood, 266
tumors of, 273

Spit cup, 41

Stenosis, acquired, 96
pulmonary, 95

Stereognosis, 235
Stomach, syphilis of, 201
Strophanthus, 120

Strychnine, 120
Subcutaneous injections of nitrate of silver

over the vagus, 55

Sublimate treatment of syphilis, 208
Subphrenic abscess. 67

Suprarenal extract, 78
substance, 76, 125

Surgery of obstetrics, 351

Surgical intervention in brain tumor, 216
treatment of empyema, 68

of pulmonary tuberculosis, 56

Sweat of phthisis, 38
Sylvester's method, 411

Sylvian artery, thrombosis of, 211, 212
Symphysiotomy, 363
Syncytioma malignum causing pernicious

nausea, 347
Syphilis, 10", 196

and blastomycosis, 142

and hemiplegia, 228
cerebral, 228
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Syphilis, heredo-, 197
in tabes, 256
Justus' blood test in, 200

- of heart, 201
of internal organs, 201

of stomach, 201
relation of, to aneurism, 132

treatment of, 20fi

mineral waters in, 207
sublimate, 208

Syphilitic contagion, 202

in animals, 203
fever, 204
infection, 205

liability to, 205
meningomyelitis, 201

pleurisy, 63

Syringomyelia, 270, 281

TABES dorsalis, 255
age in, 256
Argyll-Robertson pupil in, 256

cervico-thoracic, 257

duration of, 256
first symptoms of, 256
frequency of, 255
gastric crises in, 261

knee-jerks in, 256

neuritis simulating, 287

pupils in, 259
Romberg's sign in, 257
syphilis in, 256
tendon reflexes in, 263
trophic disturbances in, 257

vesical symptoms of, 257

Teeth in pregnancy, 320
Tendon reflexes in tabes, 263
Tetanus, puerperal, 402
Therapeutics, general, of phthisis, 44

review of, 45

Thermal bath, 128
Thiocol, 44, 71

in phthisis, 52

Thomsen's disease, 315

Thoracic pain, 60

resonance in left-handed persons, 59

Thorax, 58
Thrombosis of basilar artery, 229

of Sylvian artery, 211, 212
peripheral, 102

venous, 102
Thymic asthma, 89

Thymus, thyroid and, 88
Thyroid and thymus, 88
Tobacco and epilepsy, 114

heart failure from, 114
heart, 106

Tongue, tubercular ulceration of, 193

Tonic, general, in phthisis, 47
Trauma, nervous diseases following, 267
Trachea, thyroid tissue in, 88

Treatment, medicinal, of empyema, 65

of acute cardiac failure, 111

of alopecia, 137
of apparent death of newborn, 411

of arterio sclerosis, 108

by inorganic serum, 108

of asthma, 75

of bronchial affections, 69

of bronchopneumonia, 31

of carbuncle, 145
of carcinoma and epithelioma, 147

Treatment of cerebral syphilis, 229

of chorea, 308
of chromophytosis, 153
of common catarrh, 76

of condylomata and warts, 153
of coryza, 82

of cough in phthisis, 47
of diarrhrea, 46
of eczema, 162
of epidermolysis bullosa, 166

of epilepsy, 295
chloride of sodium in, 246

of erysipelas, 166

of favus, 168

of folliculitis, 170

of goitre, simple, 89

of hfemoptysis, 45

of hay fever, 78

of heart disease, 117

failure in aged, 109

of hypertrichosis, 172

of influenza, 82

by open air, 83

of intermittent lameness, 305

of leprosy, 177
of leucoplakia, 178

of lupus, 129
erythematosis, 184

of luxation of the ulnar nerve, 280

of mitral stenosis, 122

of myasthenia gravis pseudoparalytica,

302
of myocarditis, acute, 123

of neurasthenia, 300

of night-sweats, 46
of paralysis agitans, 306
of pemphigus, 185

of phthisis, 41

of pleurisy, 46
of pleuritic effusion, 63

of pneumonia, 23

abortive, 24

of psoriasis, 184

of puerperal eclampsia, 332

of pulmonary tuberculosis, 41

exercise in, 43
open air, 42
overfeeding in, 42

rest cure in, 42, 43

of renal lesions in pregnancy, 328

of retained placenta, 396

of rhinoscleroma, 191

of rupture of uterus, 369

by extirpation, 376

of special symptoms in phthisis, 45

of syphilis, 206
mineral waters in, 207
sublimate method, 208

of tumors complicating pregnancy, 360

of vulvie haematoma, 406
of whooping-cough, 85

antitussin in, 88
heroin in, 86

local treatment of, 87

peroxide of hydrogen in, 88

Trephining in brain tumor, 213

Trophic disturbances in tabes, 257

Tubal pregnancy, 341
etiology of, 341
pathology of, 341

Tubercle and serofibrinous pleurisy, 62

bacilli in urine and feces, 39

bacillus, chemical substances from, 38
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Tubercular glands, .".ft

laryngitis, 46
dysphagia of, 4fi

ulceration of tongue, 93
Tuberculin, 38, 192, .!26

Tuberculosis and blastomycosis, 143

and lupus erythematosis, 183

cutis and blastomycosis, 144

inoculation Cor, 194

of pericardium, 129

primary, of penis, 193

pseudoleukemia, 36
pulmonary, 34

bacteriological diagnosis of, 38
dust inhaled in, 36
etiology of, 34
fistulo in ano in, 38
general therapeutics of, 44

review of, 4.")

home treatment of, 44
incipient, 43

diagnosis of, 4?.

influence of heredity in, 34
soil in, 34
wind exposure in, 34

inhalation in, 35

inhalations in treatment of, 56

Kloppen or slapping treatment of,

56

medicinal specifics in, 52

cacodylate of iron in, 55

of sodium in, 55

calcium phosphate in, 52

garlic in, 53

guaiacolization for, 53
raw meat in, 53

thiocol in, 52

urea in, 53
metabolism in, 36
muscular atrophy in, 37
notification of, 40

origin from blood of, 36

pathology of, 34
portals of entry in, 35

puncture of diseased apex in, 57

specific treatment of, 47
hctol injections in, 48
Maguire's formaldehyde in, 50

serum-therapy in, 47
surgical treatment of, 56

transmission by semen, 36

treatment of, 41

by exercise, 42, 43

by open air, 42

by overfeeding, 42

by rest cure, 42, 43
special symptoms in, 45

skin, 192
Tuberculous meningitis, 252
Tumor, brain, and arterio-sclerosis, 219

and chlorosis, 218

and convulsions, 220

and echinococcus cyst, 219

and paresis, 221

and polioencephalitis, 219
optic neuritis in, 215

surgical intervention in, 216

cerebellar, 217
cerebral, 211

of parietal lobe, 211

of postero-parietal, 211

of prefrontal, 212

percussion over, 213

Tumor, cerebral, trephining in, 213. '.'14

of spinal cord, 27.".

Tumors complicating pregnancy, 360

treatment ol, 360

ovarian, 361

Typhoid fever and brain abscess, 222'

and pregnancy, 325
empyema as a sequel, 67

neuritis of, 282
with meningitic symptoms, 251

ULCERATIVE endocarditis, 100

dental caries a cause of, 100

diagnosis of, 100

prognosis of, 101

Ulnar nerve, luxation of, 229
Unilateral apraxia, 241

ascending paralysis, 234
Unrecognized whooping-cough, 85

Urea treatment of phthisis, 53

Urethra, female, bacteria in, 405

in pregnancy, 318
Urethral coitus, 382
Urine and feces, tubercle bacilli in, 39

Useful remedies for bronchial and pulmonary
affections, 71

Uterine cavity, infection of, during pregnancy,
398

contractions, influence of chloroform on,

351
Uterus, carcinoma of, 360

fibroids of, 361
incarcerated, 384

gravid, irreducible, 384
retroflexed, 384

puerperal, gangrene of, 401

rupture of, 369
complete, 370,371
drainage with gauze in, 372

extirpation after, 376
incomplete, 371
laparotomy in, 372, 379
treatment of, 369
vaginal hysterectomy for, 375

septic, extirpation of, 403
shape of, in pregnancy, 319

VACCINAL lupus, 182

Vaccination, 100

eruption in, 194
in pregnancy, 325

Vagina, atresia of, from irritant injections,

381
complete transverse septum of, 382

instrumental dilatation of cervix and,

356
Vaginal douching, danger of, 395

hysterectomy, 375

Variola in pregnancy, 324

Vaso-constrioting medicines, 120

Vena cava, superior, compression of, 131

Venous thrombosis, 102

peripheral, 102

Version, 364
cephalic, 364
podalic, 364

Vesical symptoms in tabes, 257
Vulvae hematoma, 405

treatment of, 405
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WARTS, treatment of, 153
Wernicke's hemianopic pupil, 259

Whistling spells in brain injury, 235
Whooping-cough, 85

etiology of, 85
intubation in, 88
prophylaxis in, 88
treatment of, 86

by antitussin, 88

Whooping-cough, treatment of, by heroin,
by local means, 87
by peroxide of hydrogen, 86

unrecognized, 85
Word-blindness, 239

X -RAYS and cardiac percussion, 93
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